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SOME IMPRESSIONS OF THE 
EUGENICS CONGRESS 


HE first Congress in connection with the 

Eugenic Education Society, a short report of 
which appeared in our last issue, was a most 
notable gathering of intellectual men and women, 
writes one of the delegates. 

Men whose names are celebrated in their own 
particular speciality in their own countries, and 
in some cases throughout the whole world, were 
there to read papers and enter into discussion, on 
a subject which should be of interest to every 
thinking man and woman, namely, the improve- 
ment, physical, mental and moral, of the human 
race. 

The subject should be of special interest to 
nurses, as they have forcibly brought before them, 
in the shape of imbeciles, epileptics and other 
degenerate children, the result of the mating of 
the unfit. 
_The sim of the Congress was, of course, the 
dissemination of the principles underlying the 
eugenic ideal, and the President, Major Leonard 
Darwin, at the close of his address, expressed the 
hope that the 20th century would be known in 

s the century when the eugenic ideal was 
l as part of the creed of civilisation. 
Darwin, while emphasising the fact that 

was the main line along which eugenists 





would work, took care, also, to emphasise the 
importance of environment, and pointed out that 
while other societies were working to improve 
environment, heredity was a fresh field, and 
seemed to be the one most in need of our efforts. 

Thus the question of marriage was one which 
vitally concerned all eugenists, and Dr. Saleeby, 
in discussing Dr. Querton’s paper on the 
“ Practical Organisation of Eugenie Action,” gave 
a very fair idea of the eugenist’s aims in this 
direction. He brought eugenics under two head- 
ings: I. Primary or Natural; Il. Nurtural. The 
primary he divided into (a) positive; (b) negative ; 
(c) preventive. 

By positive eugenics the selection of good 
parentage was meant, by negative the discourage- 
ment of bad parentage, and by preventive, the 
prevention of that which stands between good 
parentage and the natural result, good offspring, 
i.e., venereal diseases and alcohol. As a help 
in the latter direction he demanded notification of 
venereal disease. By nurtural eugenics he meant 
that care must be extended to the mother from 
the hour of conception. 

On the question of marriage certificates, Norway 
had made an advance. In that country there was 
now an arrangement for a voluntary declaration 
of health which was understood to be given by one 
party to the other, expressing freedom from any 
disease which was likely to be harmful to the off- 
spring. 

Dr. Murray Leslie emphasised the necessity 
of training boys to realise the importance of good 
fatherhood, and considered that when boys were 
trained in eugenic ideals they would understand 
that just as they required to be fit in order 
to be good sportsmen, so they would require to 
be fit in order to be good parents. 

Dr. D’Euart considered that eugenic principles 
should be taught as a distinct subject in schools, 
indeed, a school in Manchester had already intro- 
duced it into the curriculum. The Chairman said 
that in America books were being compiled which 
would be suitable for introducing the subject in 
schools. 

A glance at the list of the various papers read 
at this Congress showed the scientific nature of 
the study, and it was satisfactory to note that the 
writers of these papers were without exception, 
men. well known to science and possessing that 
breadth of mind which made them willing to 
step aside from their purely scientific work to 
apply their knowledge to the great cause of human- 
ity and to the betterment of the race. Copies 
of the papers may be had from the Secretary 
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Eugenic Education Society, 6 York Buildings, 
Adelphi, W.C. 

The social side of the 
success, and there was a pleasant atmosphere of 
goodwill about all the gatherings. 


NURSING NOTES 

ROYAL DERBY NURSING ASSOCIATION. 
Ms: AGNeEs ATrHILL, the lady superintend- 

ent, has organised and looked after the 
Association now for eighteen years with the utmost 
energy, and she is revered and loved by all who 
have been privileged to know and work with her. 
This feeling of love and affection has now found 
expression in the presentation to her of an illumin- 
ated address from her nurses. This states that the 
nurses “heartily thank you for all you have done 
We rejoice with you in the great 
prosperity of our Association under your able 
management, and we sincerely hope and pray that 
you may be spared to continue your useful work 
for many years to come.” This.was signed by 
sixty-seven nurses. The presentation was made 
by Nurse Edwards, the senior member of the 
staff, who spoke in very high terms of Miss 
Atthill’s work for the Association. After a few 
words by Nurse Freeman and Nurse Cash, Miss 
Atthill replied, thanking the nurses for their kind 
words, which, she said, would be a great comfort 
and strength to her in her future work. 

NURSES IN DANGER. 

A NuRSE at Kingseat Asylum, Aberdeen, was 
recently furiously attacked by a young woman 
patient, but fortunately the matron was at hand 
and went to her assistance, and between them 
they succeeded in subduing the patient, not, how- 
ever, until she had sustained a somewhat serious 
fall, from which she has now recovered. 

A patient at the Mansfield Workhouse Infirmary 
recently struck Nurse Mabel Bowman, one of the 
night nurses, who, he alleged, while he was asleep 
came to take his temperature and “ pulled his ear ” 
to awaken him. He thereupon “pushed” her 
away. The nurse, of course, did no such thing, 
her evidence being corroborated by a nurse friend, 
and the man was sentenced to imprisonment for 
seven days. 


Congress Was a great 








for us. 


FRENCH TRAINED NURSES. 

Wer learn from our contemporary La Garde 
Malade Hospitaliére that, owing to the renewed 
activity with which a law passed in France in 
1902 is being enforced, the scarcity of lay 
trained nurses will become very marked. This 
law requires that all clinics, private or otherwise, 
unless they have special exemption, must be 
staffed by lay nurses. Although excellent work 
has been done for many years at Bordeaux in 
French nurses on the Florence Night- 
ingale system, and later at the Salpétriére, in 
Paris. where great changes were introduced in 
order to approach more nearly to the English 
model, the number of really competent and suit- 
able nurses is still verv inadequate, and if the 
religious orders are to be suddenly excluded from 
this work the doctors will suffer much inconveni- 
ence in carrying on their clinics. 


training 





A LAST CHANCE. 

THERE are some people who must always put 
off doing things till the last possible moment; 
to them it is an infinite satisfaction just to get 
within the time-limit and no more. The time, 
therefore, has come for such nurses with ex. 
perience in mental nursing to enter for our com- 
petition. They have just the chance of being jn 
time with their papers if they write them out and 
post them at once, but this at once admits of no 
delay if they want to enter for this special com- 
petition. Prizes of 10s. 6d., 5s., and six books 
will be awarded for the best answers to the fol- 
lowing question: Drawing entirely upon your ow 
experience, describe the following: (a) The con- 
dition and conduct for the first few days after ad- 
mission of a patient suffering from acute mania: 
(b) the kind of hallucinations which indicate that 
a patient should be regarded as dangerous; the 
form of delusions which may render it necessary 
for a patient to be fed; (d) the symptoms indi- 
cating an approach to recovery in a case of melan- 
cholia; (e) the symptoms in a case of epileptic 
insanity, indicating that before long a fit may be 
expected to take place. 

Answers must reach this office, marked 
“Mental,” by August 15th. The competition is 
open to all mental nurses (men and women). 
Answers must be clearly written on one side of 
the paper only, signed with a pseudonym, and 
the writer's full name and permanent address. 

NEWS IN BRIEF. 

Tue Council of the Metropolitan Hospital Satur- 
day Fund have sanctioned the distribution of 
£52,294 among 257 hospitals, institutions, dispen- 
saries, and nursing associations. 

THE appeal against the award of £15 damages 
and costs to Mrs. Furguson, Matron of the Bain 
Hospital, Leven, in her slander action against 
Sheriff Hannay, has been dismissed. 

THE Sheffield Guardians have decided to carry 
out important extensions at the workhouse hos- 
pital, involving the expenditure of £20,000, which 
will include the extension of the nurses’ home. 

Some fifty nurses and supporters of the Sussex 
C.N.A. attended a delightful gathering recently 
at Burwash Weald, at which Mrs. Barnes gave 
an address on the N.S.U., of which it is proposed 
to start branches in the county. Nurses wishing 
to join are asked to write to Miss Butler, the 
County Superintendent, at 14 Bradford Rd., 
Lewes. 


EVENTS OF THE WEEK 
August 

~“EVERAL very sad drowning fatalities occurred 
._) during the week-end. Nine boy scouts lost their lives 
by the capsizing of a cutter off Leysdown, cu, the Kentish 
coast, and at Brighton four young men were drowned, 
three of them in the vain attempt to rescue the other. 
In both cases the victims belonged to camping parties 
from London, the young men were from Battersea, 
and the boys belonged to the Dulwich Scouts’ Mission. 

The weather for this August Bank Holiday was 
phenomenally cold and wet all over England. ‘now 
and hail fell in Northumberland. 

The Prince of Wales has returned from France, 
where he has spent some months studying the language 
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INTERNATIONAL CONGRESS OF NURSING 


HE International Congress of Nurses at 
i ¥ ologne was inaugurated on August 3rd by 
the formal opening of the Nursing and Social 
Work Exhibition in the Marzellen Gymnasium. 
A large and representative gathering was present 
and the opening ceremony was performed by Frau 
Hoefer, a prominent lady in Cologne, who had 
taken much interest and trouble in organising the 
exhibition. She made a short speech, welcoming 
all present, and explained -how the organisers had 
tried to collect together a representative exhibi- 
tion of what trade and industry had been able to 
provide in the cause of sick nursing. Nurses both 
at home and abroad had contributed models, pic- 
tures, statistics-and other interesting matter. 
Social reform work was dealt with in a separate 
division of the exhibition, and various public 
bodies showed exhibits.- Frau Hoefer specially 
thanked the Central Red Cross Committee, the 
Catholic Orders and the German Evangelical 
Women’s Union, for their co-operation, and 
acknowledged with gratitude the kindness of the 
Burgomaster in lending the hall. In handing over 
the exhibition to Sister Agnes Karl, as President 
of the Congress, Frau Hoefer said she hoped that 
if she and her fellow-workers had not succeeded 
in realising the expectations of the visitors, that, 
at least, their efforts would be accepted and valued 
as an outcome of the good wishes and intentions 
felt towards those participating in the Congress. 
Sister Agnes Karl, in responding, spoke of the 
value of Exhibitions in connection with congresses 
and hoped that from this one they would learn 
much that was useful and- interesting. She 
thought that the eye taught us as much as the 
ear, and that often what the eye had pictured 
remained longer in the memory than the spoken 
word. The Burgomaster also spoke a few words 
of weleome to the members of the Congress. The 
gymnasium, which is a very large hall, makes 
an excellent place for an exhibition. It has a 
wide shelf running all round the hall and on this 
were arranged the exhibits of nurses’ work, while 
the centre of the hall was taken up with the 
trade exhibits. Upstairs were shown the social 
work diagrams, explaining the protection of girls, 
the care of nursing mothers, &c.; here, also, were 
several patterns of hygienic clothing. A great 
many of the exhibits in the large hall came from 


England, where they had already been exhibited 
at the Nursing and Midwifery Exhibition in April. 
These included the surgical dressings sent by 
Leicester Infirmary; Miss Barton’s collection of 
lolls illustrating the various branches of nursing ; 
the hibit of gynecological nursing by Miss 
Riddle (Chelsea Hospital for Women), splints from 


St. Bartholomew’s Hospital, and exhibits from 
Devonshire Square Institution, Brownlow Hill 
Infirmary, Liverpool, Tord Mayor Treloar’s Hos- 
pital at Alton: from America, Canada, Denmark 
and Holland : pictures of various nursing uniforms 
were sent from Norway and Sweden. The German 
nurses were, it was explained, too busy to provide 
much actual handiwork, but they contributed pic- 





tures and literature describing their various organ- 
isations. In the centre of the hall was a large 
model of the Lindenborg Hospital in Cologne, 
which is built on the newest separate pavilion 
principle. 

Among the trade exhibits was a very useful 
bed, the upper part of which could be raised 
simply by moving levers, the power being supplied 
by cylinders of oxygen at the back of the bed; 
by a slight movement the upper portion of the 
bed could be raised allowing for a bed pan to be 
inserted, or merely the head of the bed could be 
raised to form a bed rest. Very interesting models 
of uniform were shown, and some very simple 
Sister Dora caps with string requiring no making 
up; indeed, the whole exhibition was full of 
suggestive and instructive matter. 

Not the least interesting feature of the Congress 
which, perhaps, was specially noticeable at the 
exhibition, was the visitors, nursing delegates and 
representatives from different countries having 
arrived during the previous day. The Congress 
Bureau was besieged by visitors, who, in various 
languages, clamoured for tickets and for informa- 
tion about the various meetings, entertainments, 
and excursions connected with the Congress. A 
great deal of hard work and careful organisation 
must have been required to enable the German 
ladies presiding at the bureau to supply the 
visitors’ various wants in an incredibly short 
time, and also to preserve a gracious and calm 
demeanour, and, as far as possible, to answer 
everyone in their own language. A neat little 
rosette of black, red and white ribbon was given 
to each holder of a Congress ticket, also an arm- 
let with the name of the country from which the 
visitor came. 

THe SunpAy RECEPTION. 

On Sunday evening all the members of the 
Congress were invited to a reception held in the 
Banqueting Hall of the Gurzenich. The large 
hall was crowded both with the members of the 
Congress, who came in their various uniforms, 
many wearing medals and badges, while a large 
number of the residents of Cologne were also 
present. 

The proceedings opened with speeches by 
various representative members of the community 
in Cologne. The first speaker welcomed the 
members of the Congress in the name of the town. 
Following this another graceful speech of welcome 
was made on behalf of the Burgomaster and 
another on behalf of the Academy of Physicians 


and Surgeons. The President of the Local Women’s 


Societies also warmly welcomed the guests. All 
spoke in the warmest terms of the sick nursing 
profession and hoped the meetings of the Con- 
gress would prove helpful and useful, and that 
the members would enjoy their stay in Cologne. 
Sister Agnes Karl, as President of the Congress, 
returned thanks on behalf of herself and the 
delegates of the twenty-three countries repre- 
sented at the Congress, for the kind and hearty 
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way in which the authorities and all in Cologne 
had done honour to the visitors. 

After the speeches, the Cologne Men's Choir 
sang a beautiful collection of part songs, and at 
the conclusion the “A Pageant ot German 
Nursing,” “The Triumph of Hygeia,” was _per- 
forined, consisting of the series of living pictures. 
Before each picture was shown, a_ poetically 
worded description was eloquently declaimed with 
much feeling, and appropriate organ music was 
played behind the scenes. 

The first tableau depicted a wooden statue of 
St. Elizabeth of Hungary standing on a pedestal, 
carrying a model of a church in her arms, with a 
beautiful jar of roses in front of her on the ground. 
The second tableau represented a stone group of 
the founders of the first Religious House in 
Cologne. The founder with his wife and daughter 
were depicted kneeling in the niche under the 
arch over the gate of the Institution they had 
founded. This was reproduced from a picture of 
the original gate. The third tableau, ushered in 
by martial music, showed a bronze mural tablet 
of a soldier being supported end tended by women, 
with soldiers standing round. In each case the 
idea of the pictures being either sculptured in 
wood, stone, or bronze, was so wonderfully carried 
out that it was hard to believe the figures were 
alive, the folds of the drapery and the colour of 
stone and bronze being most wonderfully depicted. 
The final tableau opened with Hygeia standing 
in the centre of the stage, a very imposing and 
handsome white marble figure on a white marble 
pedestal. To the accompaniment of appropriate 
music a procession representing the ancient 
history of nursing came slowly up the steps, each 
dropping an offering of a rose into a large bowl 
at the feet of Hygeia. In this procession could 
be recognised Queen Philippa of Hainalt, an 
\ugustinian Prioress, many figures representing 
the religious orders, and Elizabeth Fry, &c. 
When these had taken up their positions at one 
side of Hygeia, a procession of present-day nurses 
representing the various countries attending the 
Congress filed past in their different uniforms, 
presented their offering of roses, and then took 
their stand at the other side, two coloured 
\merican nurses standing in the centre in front 
of the pedestal. A delightful effect was also 
given by the different coloured banners carried 
n procession, many of them representing the 
nurses’ leagues in Great Britain and Ireland. Miss 
Hunter, in uniform, carried the black 
and white banner of St. Bartholomew’s Hospital 
Nurses’ League, Miss Burr that of St. John’s 
House, Miss Barton (who was in Territorial 
F.N.S. matron’s uniform) the crimson banner of 
‘ Infirmary Nurses’ League; the em- 
broidered banner of the Southampton Nurses’ 
looked very pretty, also those of the Irish 
Nurses in green, and the Catholic nurses in blue, 
while several other leagues were also represented. 
ensemble made a striking picture, and 
ending to the entertain- 


sister's 


the Chelsea 


annropriate 


1 


eshments were handed round during the 





evening, and the entertainment was certuinly 
most successful and most enjoyable, and of 
evident interest to all present. 

The Archbishop of Cologne having died only g 
few days before, the town was hung with black. 
and crowds of people, processions, and banners 
were constantly passing to and from the cathedral, 


THE PROCEEDINGS ON MONDAY. 


The historic hall in the Giirzenich was almost 


filled with the delegates from twenty-three 


| countries when on Monday morning the work of 


the Congress actually began. On every side were 
to be noticed different uniforms, ditferent lan- 
guages, and different types, all joining toycther 
as nurses to consult and consider questious of 
interest in the nursing profession. Sister Agnes 
Karl, the president, was in the-chair, and she 
made a very graceful speech of welcome. Dr. 
Franks, who has much to do with the work ot the 
midwives in Cologne, also made a speech: wel- 
coming the members of the Congress. | rau 
Englehart, on behalf of the Westphalian Women’s 
Union, welcomed the members, saying that they 
had all a common interest in the furthering of 
women's work; Fraulein Basel, on behalf of the 
Evangelical Women’s Union, welcomed the imem- 
bers in the name of Christian fellowship, and 
Frau Kann on behalf of the Women’s Sutirage 
Society. 

Sister Karl, as president, also read letters of 
greeting from the Prussian Women’s Society for 
Women’s Suffrage, also from the Women’s 
Federation, and explained that four diflerent 
societies of “ Votes for Women” had sent greet- 
ings to the Congress. The Superintendent of the 
Male Nurses’ Association spoke words of greeting, 
and said he had come from a distance to attend 
the Congress, and hoped he would learn muc): that 
would be useful in the profession. 

Mrs. Beprorp FENwIcK’s ADDRESS. 

Mrs. Bedford Fenwick then delivered an address, 
giving “ Aspiration ” as the watch-word to inspire 
the members until they met again at the next 
meeting. In very eloquent and impressive words 
she pointed out that aspiration expressed a desire 
to seek eagerly after that which is above, and 
that this was the idea of the International Union. 
\spiration which should be strengthened by solid- 
arity and the strength of union. Nursing meant not 
only to afford skilled help to suffering humanity, 
but it also meant a reserve force of the highest 
motive and the purest aim to improve the conditio 
and raise the spirit of those to whom they mi! 

As a Congress the delegates had come fr 
parts of the world to consider questions oi 





perial and humane interest. Their aspiration 
should be to keep pure and sacred the founts o! 
life. High aspirations were the best ince! 8 
to high endeavours, and their aspiration should be 


to build up and to perfect their national organisa 
tions; not to let the inspiration of the Co! 
evaporate in sentiment, but to use it to r: all 
things. Their aspiration should be to be ¢ 

in sharing knowledge with others, to hast 
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pass on What has been gained in knowledge. A | that no one could fill the post better than Miss 


Congress was the most effective means of teach- 
ing, and they should aspire to be eminently prac- 
tical, to make life better and happier for all for 
whom they worked in the home, the school, the 
community, &c., and also to improve the con- 
ditions of the nurse herself. The worker should 
be worthy of her hire and the hire worthy of the 
worker. All duties should be warmed with zeal 
and their whole hearts should go out in every part 
of their duty. All sacrifices must be sent to 
Heaven with fire. Let aspiration then be the 
watchword. Aspiration touched with celestial fire 
which would make altogether lovely the work to 
which the members of the Congress had the happi- 
ness of dedicating their lives. 


Tue OrriciAL Reports. 


After this, Miss Dock, the hon. secretary, pre- 
sented the report, which was taken as read. Miss 
Breay, as the hon. treasurer, made a statement 
as to the accounts, in which it was stated that 
there was a balance of £45 in hand. 

Mrs. Fenwick then said how proud she was 
of being an honorary member of the German 
Nurses’ Association, and as the secret of inter- 
nationalism was reciprocity, she asked Sister 
Agnes Karl to accept the honorary membership 
of the English Council of Nurses. A bouquet 
was presented to Fraulein Karl, and all stood 
while the German National Anthem was played 
on the organ. 

AFFILIATION. 

The next ceremony was the affiliation with the 
International Council of the Trained Nurses’ Asso- 
ciation of India who had applied for this privilege. 
After this the Trained Nurses’ Association of 
New Zealand were admitted into affiliation with 
the International Council. Miss Jessie Souther- 
land spoke on behalf of the New Zealand nurses, 
and said they were the first to receive State 
Registration, and had felt the benefits of it. 
Bouquets were handed to both of these ladies, 
and “God Save the King” was played on the 
organ 

In MEmoriaM. 

After this the Chairman spoke a few earnest 
words in reverent memory of those of the Inter- 
national Council who had died since the last 
triennial meeting. She alluded in feeling terms 
to the loss sustained by the death of Miss Isla 
Stewart, Mrs. Hampton Robb, Mrs. Kildare 
Tracey, and of Dr. Landes, ‘all of whom had been 
deep!y interested in the International Council of 
Nurses, and also alluded to the death of Florence 
Nightingale, the foundress of trained nursing. 


Tue 1915 ConGREss. 


The next business was to decide on the meeting 
place for the triennial meeting in 1915. Miss 
Dock explained that an invitation had been re- 


ceived from the nurses of California and the West- 
ern States that it should be held in San Francisco. 


The invitation was unanimously accepted. The 
next duty was to elect the new president, and it 
was felt she should be an American. All agreed 





Goodrich, who had been superintendent of the 


' Bellevue Hospital, New York, and was now in- 
| spector of traiming schools in New York. 


It was 
decided to send a telegram to Miss Goodrich, ask- 
ing her to accept the presidentship. Sister Karl 
was asked to become a vice-president, and Miss 
Dock and Miss Breay were unanimously re-elected 
as hon. secretary and hon. treasurer. 


THE Resouvtions. 

Two resolutions—both unanimously carried— 
were put to the meeting: (a) that each country 
should endeavour to get State Registration for its 
nurses if they had not already done so; this was 
seconded by Miss Rogers, late matron of the 
General Infirmary, Leicester, and was supported 
by delegates from Holland, Denmark, Canada, 
and South Africa ; (b) that it was desirable to have 
womens suffrage for all countries. This was 
seconded in a very eloquent speech by Miss Nut- 
ting, from the Teachers’ College, Columbia Uni- 
versity, New York. A striking feature of the pro- 
ceedings was the clear way in which Sister Karl 
gave a résumé of the English speeches in Ger- 
man, so that the German nurses might under- 
stand. 

THe Arrernoon SEssIon. 


Fraulein Agnes Karl presided at the afternoon 
session of the Congress, when the Preliminary 
Education of Nurses was discussed. Miss Van 
Lanschot Hubrecht, president of the Dutch 
Nurses’ Association, was unfortunately ill, so her 
paper was read by one of the Dutch delegates. 
It described how at the London Conference in 1909 
it had been decided as an outcome of the Congress 
to form an International Educational Committee. 
The late Mrs. Hampton Robb was elected Chair- 
man, and the following questions had been sent to 
the different Presidents :—“ Should a preliminary 
training be given to probationers?” “Should it 
be given in the hospital or not?” “How long 
should it last?” “What should be taught?” 
“Who should pay for the training?” “What 
qualifications were necessary?” The answers had 
varied as to method, but all agreed that nurses 
should have preliminary training, and that the 
time should not be shorter than about three 
months. The author suggested that as well as 
theory practical matters should be taught, such as 
the handling and lifting in bathing of patients, &c. 

In the discussion that followed Miss Nutting 
spoke strongly on the,subject of the necessity of 
nurses receiving a thorough training in theoretical 
as’ well as practical matters, and urged that they 
should be thoroughly grounded in chemistry and 
bacteriology as well as anatomy and physiology. 
She felt strongly that nurses should have a sound 
scientific education, and said that most of the 
mistakes that were made arose from want of know- 
ledge and sound preparation. 

Mrs. Bedford Fenwick spoke of the progress 
made in scientific medicine, and said nurses must 
keep abreast of the times. Their services were 
required for all branches of social work, and they 
must extend the curriculum to prepare them for 
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these duties. Miss Pearse, Superintendent of the 
L..C.C. School Nurses, explained how much was 
expected of nurses. They were expected to do 
clerical work, and so few were taught how to write 
a report. She suggested that the preliminary train- 
ing should not be less than six months, and should 
include the writing of reports. 

Owing to the lamented death of Mrs. Hampton 
Robb, a new president had to be elected by the 
International Education Committee, and Miss 
Nutting was asked to accept this position, which 
she consented to do. Reports were then read on 
the subject of Organisation and State Registration. 
Miss Forrest, superintendent of the Nurses’ 
League at Bournemouth, read a report on the 
subject from the Society for State Registration in 
England. Reports were also read by delegates 
from America, Germany, and New Zealand. The 
delegate from Japan read her report in Japanese. 
The Chairman explained that it told of a low 
standard cf nursing in Japan, there being no State 
examinations, but the Japanese nurses hoped in 
time to reach a high ideal of training Sister Jidrke 
spoke of the nursing in Hungary being mostly in 
the hands of the Catholic nurses. The Countess 
Meréde, on behalf of the Belgian nurses, spoke 
of the impetus they had received at the Inter- 
national Congress in London. There had been a 
wonderful awakening of nursing in Belgium, and 
a form of registration had been gained. Some 
doctors from Belgium also spoke. 

At the close of the afternoon session practically 
all the delegates went to the Flora Town Gardens, 
where the members had been invited by the Burgo- 
master and Town Council. Here were long gar- 
dens ablaze with flowers. Inside a large glass 
building a beautiful tea had been provided, and 
the tables were all decorated with roses. Two 
bands played, and the guests thoroughly enjoyed 
walking in the gardens and listening to the music. 


STONES FROM THE BROOK ! 

T is not often that a book of only 175 clearly 
| fale <1 pages takes as long to read as the one 
1 have just laid down, the name of which might 
be, but is not, “Stones from the Brook.” Its 
real title is “Studies in Invalid Occupation,” and 
these occupations, trivial as some of them may 
seem, may nevertheless work wonders in helping 
to restore health and interest in life to those who 
are sick: for, as the concluding sentence suc- 
einctly puts it, “the giant Goliath was slain by 
five small stones from the brook, but little David 
knew how to use them; should the giant Despair 
sit down within our sick room, his stay will be 
provided we have learned 








necessarily shortened, 
how se our stones.” 

The hook is so full of irresistible charm that one 
to learn how to use the 
*as one goes along. No matter how firm 
mav he the resolve just to glance quickly through 
the chapters, one presently finds oneself furtively 
making a catamaran or a gondola out of a folded 


to use 


cannot } lp stopping 


Studies in Invalid Occupation { Wanual for Nurses 
and Attendants. By Susan FE. Tracy. (Boston, U.S.A. : 
Whitcomb and Barrows.) Price $1.50 net 





Square OI paper; cutting a cardboard pattern of 
a “workbox chair,” or turning out a cupboard 
eagerly to find a suitable bit of cloth for a wonder. 
ful elephant. And if the charm of making some. 
thing new proves so great to a person in health, 
how much greater will it not be to the chronic 
invalid with his narrow horizon ? 

“ A great multitude of invalids,” says the author, 
truly enough, “are clean, fed, dressed, dosed and 
miserable.” This fact is not sufficiently » 


Ov. 
nised. To quote again: “the complaint o the 
general public in regard to trained nurses is not 
so much of a lack of knowledge of bathing, feed. 
ing, administering drugs and dressing wounds, 


but of the dearth of companionable qualities and 
mutual interests.” Those concluding words might 


probably discourage some who are eager to 
try the methods mentioned in this book, 
but they need not; a careful study of 
the Chapter called “Necessary Equipment” 


and the following one will soon show how the 
materials may be gathered from almost anywhere 
and may include the barest scraps that come into 
the house of poverty, such as bits of paper from 
packages, the shells of every egg used, pins, a 
bit of wood, seeds of fruits, string, scraps of 
worsted and cloth, and so on, almost ad infinitum. 

The needs of every type of invalid are con- 
sidered, and how best to meet them, whether 
the patient is a poor child or a wealthy one; if 
in quarantine, at home or in hospital; whether a 
grandmother or a business man; whether with 
one hand or two, or occupying some restricted 
position; without sight, or with waning powers. 
This last, surely, has much pathos in it as it 
describes the lean and arid years of the old man’s 
fading life with its gradual “sense of lessening 
strength; and worst of all, the consciousness of 
growing old. To be old is nothing; to fer! old 
makes the hand tremble, the eye dull, the mouth 
droop. Now, find something the old man can 
still do and see how much pride may be stimu- 
lated for a small effort.” If he can make a little 
money by it, better still. It causes a “faint 
flicker to stir the old brain paths ot nnance. He 
is again in business and his uncertain little life 
lame is worth tending.” 

The difficulty really, in reviewing this book, is 
to know, not what to quote, but when to stop 
quoting 

There is, for instance, the chapter on occupation 
for the “Impatient Boy.” Who can resist stop- 
ping to make some of those wonderful “spatter- 
flies” suggested? And what about the hospital 
ward? Those patients with old ulcers, long 
drainage appendicitis cases, a whole sluggish list— 
what shall be offered to these? The best reply 
to this question lies in the book itself. Get it 
To read it is to desire to possess 1t 


your 


and see. 
for your own and to master its contents for 
pleasure and your patients’ great advant 
There is no branch of nursing in which the know- 
ledge thus acquired may not prove useful The 
only pity is that at present the book is not 1b- 
lished in England, but it can, of course. be 
ordered through English firms. M. E 
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The study of this disease shows that the problem of The idea of Albumen water in summer diarrhoea 
its treatment is intimately bound up with the success has already stood the test of experience, and severe 
of the efforts to supply the tissues with nutrition cases have often had the benefit of it as egg-albumen 
during the virulent stage of the malady. water. But Albulactin (A. Wulfing & Co., 12, Chenies 

How is the nutrition to be preserved? Not by Street, London, W.C.) supersedes this completely, 
milk, however diluted. To persist with milk in because its protein is physiologically more suitable to 
zymotic enteritis is to court disaster, But; obviously, the tissues of the infant than is egyg-albumen, it is 
our sheet-anchor must be Albumin, otherwise the more soluble than the latter, it is absolutely sterile, 
physiological potencies of the tissues cannot be evoked. and is as a matter of tact retained when albumen 
The Albumin par excellence is that which exists in water made of egg is vomited. Professor Still, in 
mother’s milk and which is obtainable as ALBULACTIN. referring to this subject, says: 

‘“ ° ° 

“ Albulactin is the real albumin ee, ar yo - I —_— - 

° “ep ° r . 

of milk as distinguished from the most useful food in diarrhoea 
casein.” should be remembered that the 
“ The Lancet,”’ Aug. 13th, 1910. white of an egg is not necessarily 

2 >? 
sterile. 

The unique value of Albulactin in all forms of Still. 
diarrhcea is that it makes no demand on the digestive 
functionsof the infant, which are in a state of abeyance. It is clear, therefore, that tle future should see a 
It does not incite to vomiting, it is absorbed in the great improvement in the treatment of summer 
stomach, and, therefore, _does not aggravate the diarrhoea by the early adoption of feeding with 
diarricea, and, above all, it becomes rapidly assimi- Albulactin, which tends to suppress the symptoms of 
latetl, and counteracts the rapid destruction of tissue diarrhcea and vomiting, prevents the exhaustion of 
affected by the toxins of the disease. the disease, and, in maintaining nutrition, helps the 

tissues to battle with the toxin assailing them. The 
“< MASIb. : -. 2 reports of those who have already employed Albu- 
Milk-albumin (Albulactin) ” lactin in these conditions are of the greatest clinical pe 


already in a state of solution, and 
does not require peptonising like 
other albuminous foods. There is 
no necessity for further chemical 


action.” 
Schlossmann. 


Hitherto, 


the practitioner has been somewhat 
distr: 


ted in his search to discover something from 





which the suffering infant can derive some vestige of 
nourisiment. He resorts even to such extremes as 
nutrient enemata and saline infusions into the sub- 


cutaneous tissues. Now, however, the remedy is at 
hand in Albulactin, which should be given in a dosage 
of 20 grains to 14 ozs. of water. 


“We prefer this Albulactin 
mixture to egg-albumen water, 
because the latter is very liable to 
putrefactive changes in the bowel 
which still further increase the 
already existing irritation.” 


“‘ The Child,’’ June, 1912. 





significance. One writer says: 

“It was remarkable to note how 
rapidly, after Albulactin was ad- 
ministered, the diarrhoea stopped 
and the _ children’s appearance 
altered for the better.” 


A Physician in the “‘ Medical Press 
and Circular,’’ Dec. 7th, 1910. 


In the treatment of this disease it is a very great 
gain to have discovered anything at all which the 
infant can keep down; but often enough this means 
barley water, veal tea or chicken broth, which cannot 
supply any real nutritive requirements, and which 
constitute no real help in combating the disease. The 
paramount superiority of Albulactin to all these 
consists in the circumstance that 


“ Albulactin is pure soluble milk- 
albumin, and can alone supply all 
the infant’s proteid requirements.” 


** The Medical Times,’”’ Sept. 24th, 1910. 


ALBULACTIN 


(Pure Soluble Lactalbumin) 


SUPERSEDES EGG-ALBUMEN 


WATER. 
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THE BEST CHEMICAL FOOD FOR CHILDREN. 














“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda ; the sugar of the ordinary 
preparation, which is often harmful, is replaced by 
the valuable flesh-forming, nutritive and digestive 
constituents of “Bynin,’”’ pure active liquid malt. 


“ Byno”’ Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing children, “Byno” Phosphates 
is essential. 


Supplied in bottles at 2/6 and 4/6. 
_ EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard st., LONDON. z 
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THE HEAD-NURSES’ PAGE 


On AppLyinG LEECHES. 


Hi ancient remedy of leeching which still 
2 poet from the days when the letting 
ot blood was the stand-by of the practitioner, is 
easy cuough to employ, provided the nurse takes 
the necessary precautions. Its object is to with- 
draw blood from the part to which the leech is 
applied, usually for the purpose of relieving in- 
fammation, either acute or chronic. Thus in 
certaili diseases of the rectum or of the uterus, 
leeches are applied near the site of the trouble. 
Not infrequently in acute pericarditis the applica- 
tion is made directly over the heart; while some- 
times in cases of headache or even disease of the 
brain, the site chosen is the temple or behind 
the ear. If the amount of blood to be abstracted 
is only small, a single leech will probably sutfiice, 
but on other occasions two, three, four or even 
more may be ordered by the doctor. Similarly 
the doctor will specify the area over which he 
wishes the leeches to be placed, often marking 
the exact spot by a ring made by a blue pencil. 
The nurse must be very careful to follow these 
instructions exactly, and especially to avoid 
placing a leech anywhere near a vein seen under 
the skin: the risk being that the leech might bite 
deeply, puncturing the vein and causing profuse 
hemorrhage. 

The leech itself is a small creature of a dark 
olive-green colour and somewhat resembling the 
common garden-slug in shape and appearance. 
Its narrow, thin end is its head, near the extremity 
of which is a curiously arranged and very formid- 
able mouth. This is triangular-shaped and set 
with three half-moon plates, the free edges of 
which are supplied with teeth. The leech’s 
natural method of feeding is to attach itself to 
the skin by means of its mouth, and then with 

p of its teeth to inflict a triangular cut in 
the skin through which it can draw all the blood 
it requires. It is a curious and remarkable fact 
well known to physiologists that a leech possesses 
& certain chemical substance which, mixed with 
blood, deprives the latter of its power of clotting. 
The value of this effect to the leech when feeding 
is considerable, since it ensures a copious flow of 
blood unimpeded by any tendency to clot. In 
fact, as we shall learn, even after the leech has 
fed his full and moved away, the hemorrhage is 
re n troublesome to stop, and sometimes is really 
alarming, 

The leeches required in hospital work are 
usually kept under the charge of the dispenser, 
whi n private work, of course, they can be 
obtained from any chemist. They need to be kept 
n fresh water and, needless to say, are not 

ied with food; otherwise, if their appetites 
were satisfied they would refuse to bite. For 
this reason some doctors recommend that a leech 
should never be used twice over; but if this is 
intended it must after its first use be made to 
diszorge its blood by being placed in salt and 
water. Unless this is done its original feed will 





supply its wants for so long a time as not to make 
it worth while keeping. 

Before applying a leech, the patient's skin must 
be prepared by washing with plain, unscented 
soap and then rinsed with clean water. ‘In no 
account must any antiseptic lotion or chemical 
be used because it takes very little to make a leech 
refuse to bite. If, however, a little drop of milk 
is dabbed on the skin the leech will almost 
certainly be tempted to bite readily. 

The next question is the actual application of 
the leech. Usually they will be sent up to the 
ward from the dispensary in a little pill-box, and 
the nurse, on taking off the lid, will see them 
huddled up as small, insignificant little things. 
If, however, she shakes them out or picks them 
up in her hand, they often show the power of 
elongating themselves very rapidly to six or eight 
times their original length. This may be a trifle 
alarming to the nurse, especially if she is nervous 
to begin with, but really there is no cause for 
alarm. If preferred, the leech can be picked up 
and held in a small piece of lint, and then placad 
with its head against the milk-moistened area of 
the skin, its body either resting on the patient’s 
skin, or, perhaps, preferably on the lint. The 
important point is to avoid handling or disturb- 
ing the leech as much as possible. A very good 
way of overcoming all difficulty and unpleasant- 
ness is to put the leech, tail-end first, into an 
ordinary test-tube.. If the open end of the test- 
tube is then placed against the patient's skin the 
leech can be gently slid down the glass until its 
mouth is against the skin, when it will probably 
bite. 

The nurse should keep close at hand while the 
leech is feeding, in case it should show any dis- 
position to wander from its proper place. It is 
never pleasant or desirable to come back to the 
patient and find the leech missing, and not know- 
ing where it has crawled to. 

As a rule, a leech, after gorging itself, will fall 
off the skin of its own accord. If, however, it 
should be necessary to remove it before it. has 
finished, this is best done by throwing a little 
salt over its body, when it will soon detach itself. 
In no circumstances must any attempt be made 
to pull it off. If this is done it may actually be 
torn away from its teeth, which, remaining in the 
patient’s flesh, may give rise to trouble, or even 
suppurate. After feeding, the leech can be 
placed in a small bottle or other vessel and re- 
turned to the dispensary. If the doctor should 
require the bleeding to be continued this should 
be done by applying hot fomentations to the bites 
at once. 

The last step is to wash the bites with weak 
lotion and to cover each with a pledget of wool. 
If the bleeding is inclined to continue, pressure 
may be necessary for a few minutes. Should this 
prove ineffectual the doctor will probably order 
a little adrenalin to be swabbed on. 
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OUR PHOTOGRAPHIC 
COMPETITION 


OLIDAY time has begun, and it is to be 
hoped that all readers who photograph are 
going in for our Competition. With  re- 
gard to the conditions of Class I., in which 
marks will be given for the best photograph, 


from an expert point of view, let me give 
a few hints to those who are competing. 
A little thinking out and organising be- 


forehand will make things considerably easier. 
Let us decide what we want to take in a general 
way and prepare by seeing that our camera is 
in proper order and that we have a fresh stock 
of films or plates. Also, do not let us aim too 
high; the camera has so many limitations and 
it is so much more worth while to attempt some- 
thing well within its scope. 

I should feel inclined to advise out-of-door sub- 
jects because of the exposure, and if figures are 
meluded there should be a good, bright light. 

If it is possible to develop, let us by all means 
do so; it gives us such chances of correcting mis- 
takes. We may find we are hopelessly over or 
under-exposing, and had we not found out in time 
the whole series might have been wrong. There 
is, too, so often a slight fault that could easily be 
avoided next time; the first result may give us 
just the experience we need to achieve a great 
success. 

For instance, I was shown the other day a 
print of two children picking poppies. It was 
decidedly pretty, but the photographer who had 
taken it was a novice and had not understood that 
the two figures should have been on one plane. 
She had placed them one behind the other; conse- 
quently the one in front, nearest the camera, came 
out too big in proportion to the other, and rather 
out of focus. She understood her fault exactly, 
but while grieving of the “might have been” it 
did not seem to have struck her that nothing was 
simpler than doing it again and avoiding her mis- 
take ; the children, the poppies and the sun were 
still there. That is why I should like to advise 
readers to choose, if possible, subjects that are 
likely to be still there to-morrow, so that they may 
have a second, if not a third and fourth chance. 

Probably for a competition of this sort we shall 
not want to do portraits, so we must use all our 
tact and determination to prevent our models 
looking at the camera. We must be very firm, 
for there are a great many people for whom a lens 
has an uncanny fascination, and unless they are 
staring right into it they seem to think they will not 
come out atall! Even when we have deliberately 
placed them sideways to only show a profile they 
have outwitted us by rolling their eyes painfully 
round to see the lens. 

When making people our subjects it will prob- 
ably be more satisfactory if they are doing some- 
thing insteadl of just standing up to be “took.” 
So that if we photograph hop-pickers let them be 
picking, or at least pretending to pick hops; and if 
our subjects are children paddling at the seaside, 
let them be more intent on that than standing 





up with their legs in water to be photographed, 
A little action greatly helps the interest of a photo- 
graph. 

But whatever am 1 going to find to take think 
those readers who have not yet started on a holi- 
day? Just wait; they will soon be wishing that 
they only had more films and that there had not 
been quite so much to attract them. Things 
strike us soin new places, and we see such possible 
photographs in fresh people. There is the pic- 
turesque-looking bath-chair man, or in more rural 
districts, the postman who goes his rounds on 
horseback, the fisherman on the beach, or gr Ips 
of village children. There are the old-fashioned 
streets of the town, the old gateway to church 
or castle, the quaint little bridge, the high road 
itself, or a bit of open country: we shall not have 
to search far for subjects. But whatever we take 
let us just think it out first and remember thicre 
are a hundred different ways of taking the same 
thing, and we have to find out one of the best. 
If it is to be a landscape or view let there be 
some centre of interest in it; for instance, if we 
want to represent a bit of the road let us get a 
tree into the foreground, or some bushes that 
will rise up in the view and be a feature, or even 
a figure walking along it, something to build on 
to, as it were. The absolute nothingness of some 
amateur’s views makes one weep. If only they 
would do a little more selecting and studying it 
would be time well spent and we should not see 
so many prints absolutely lacking in interest 

Perhaps the most important hint of all is to be 
deliberate. There are many things to think of 
and any one forgotten may spoil the photograph. 
Hold the camera rigid and square, stand with your 
back to the sun (unless you are trying for an 
artistic effect) and see that you are the right 
distance from your subject; also do not be bustled 
into taking anything that you do not yourself think 
is going to be successful. The following prizes 
and classes have been arranged, and intending 
competitors should lose no time in getting their 
prints ready. 

C. Cappy 


Prizes of 10s. 6d., 5s., and four book prizes will 
be given in each of the three classes mentioned 
below for the best photographs of any subject 
taken by the nurses. 

1. The best photograph from an expert point of 
view. 

2. The most original or amusing photograph 

3. The picture of the greatest interest to nurses. 

All you have to do before entering for the com 
petition is to read the following rules carefully and 
abide by them. 

RULES. 

1. Any number of photographs may be sent in. | 
photograph must be enclosed in a separate envelope, 
the whole packet carefully done up, as torn pictures 
be disqualified. 

2. The name and permanent address of the compet! 
and the title or explanation of the photograph must 
clearly written on each envelope containing a print 

3. Photographs addressed to the Editor, THe NursinG 
Times, St. Martin’s Street, W.C., and marked outside 
“Photographs,” must reach here by September 30th 
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PRICE 2s. net. 


Postage 2d, extra, 


NURSES’ COMPLETE 








MEDICAL DICTIONARY. 


By M. THERESA BRYAN. 


‘ : 2 iia oe 
It contains nearly twice as much as any other Nurses’ Dictionary. 





It is well printed, neatly bound in cloth with gilt lettering, and the low price at 





which it is published makes it far and away the best Dictionary for Nurses. 


In fact 





it is the ONLY complete Nurses’ Dictionary issued. 
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SENIOR ASSISTANT MEDICAL 


Pp. viii + 166. 


Price 2S. net (postage 3d. extra). 


INDEX OF PRACTICAL NURSING. 


By J. BASIL COOK, M.D., D.Ph., 


OFFICER, KENSINGTON 


INFIRMARY. 


This little book, with its various subjects arranged in alphabetical order, sets out in a clear and concise 
manner the different steps to be taken for the performance of ‘ 


the correct thing” in oe nursing. 
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BAND TEAT 


THE ONLY PERFECT TEAT EXTANT. 


EXCELS ALL OTHERS IN COMFORT 
FOR MOTHER‘ AS WELL AS CHILD. 











GRIPS: THE BOTTLE TIGHTLY 
AND WILL NOT SLIP OFF. 


HIGHEST TESTIMONIALS from 
the MEDICAL PROFESSION, 





SOLD SOLD 
BY ALL BY ALL 
CHEMISTS. CHEMISTS. 


THE ONLY ABSOLUTELY SECURE TEAT FOR ANY MAKE OF FEEDING BOTTLE. 
PERFECTLY HYGIENIC. 

Mothers write for Booklet. Nurses write for Free Sample. 
muscu J. G INGRAM & SON, 

The London India Rubber Works, Hackney Wick, London, N.E. 
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LAWN TENNIS CHALLENGE 


CUP 


RESULTS OF THE SEMI-FINAL. 


Y the kind invitation of the matron, Mise E. -M. 
h (whose active interest throughout has done so 


much further the success of the Challenge Cup Com- 
petitior both the semi-final ties were played at the 
Centr London Sick Asylum, Hendon, on August Ist, 
with the result that Guy’s Hospital and the Central 
London S.A. teams qualified for the final by defeating 


Shoreditch Infirmary and the Royal Free Hospital 
respectively. 

In addition to the medical and nursing staffs of the 
Central London Sick Asylum, which were well repre- 
sented on the ground, there were present among the 


spectators Mise Inglis (matron) and Sister Tupper from 


Shoreditch; Miss Lithgow, Guy’s Hospital; and Miss 
Lloyd (matron), Sister Green, Miss McHardy, and Nurse 
Brown from the North-Western Hospital. As the 
weather conditions were favourable, both players and 
visitors spent a very pleasant time, their enjoyment 
being increased to no little extent by the hospitality so 


dispensed by Miss Smith and her staff. 








Whitton had a big task in the ““B”’ match, and although 
they failed to win as handsomely as their opponents in 
the “‘A”’ match, they equalised the number of sets won 
by each institution by scoring 6—2, 6—5, 6—5. Nurse 
Sadler served well, whilst Nurse W hitton displayed good 
all-round form. For Central London both Nurses 
Huffer and Hartigan played well, and it was their active 
opposition which largely helped their side to win on an 
aggregate of 30 to 25 games. 


Guy’s Hosprita, v. SHOREDITCH INFIRMARY. 


The teams were:—Guy’s Hospital—‘‘A,” Nurses 
Hodgkinson and Raven; ‘‘B,’’ Nurses Squire’ and Rollo. 
Shoreditch Infirmary—‘‘A,”’ Sister Reade and Nurse 
Sandercock; ‘‘B,’’ Nurses Milne and Prideaux. The 


‘‘A”’ team match was won by Guy’s with scores of 6—4, 
6—0, 6—3. The games were well contested, and in the 
first set the Shoreditch team looked like holding their 
opponents, but the steadiness of the Guy’s - wore 
them down, and they fell away in the second set. Sister 














RovaL Free v Centra Lonpon Sick AsyYLum. Reade worked very hard to avert defeat, and was well 
The teams were:—Royal Free—‘‘A,’’ Nurses Sadd | backed by Nurse Sandercock, but when once sure of a 
(capt.) and Hughes; ‘“‘B,’”’ Nurses Sadler and Whitton. | lead the Guy’s pair played very carefully and made 
Cent: London few m istakes. 
“A.” Nurse Walton The “B” team 
apt.) and Sister of Shoreditch 
nchard ; “BR” Infirmary were 
Nurses Hartigan up against a very 
and Huffer. tough _ proposition 
In the ‘“A®’ when meeting 
match Nurse Wal Nurses Squire and 
tor nds Sister Rollo, of Guy’s. 
Panchard held 30th these players 
their own, the oy fast over- 
latter displaying and services, and 
4 judgment, played a harder and 
whilst Nutse Wal- more enterprising 
ton hit very hard, game than the ‘‘A’ 
and spite of team. The result 
Nurse Sadd’s effec of the games was 
tive opposition the 6—0, 6—1, 6-3. 
CLS A. team Nurse Prideaux, 
enit . first set, who is quite a good 
6 . — also player, made heroi 
gained the second efforts for Shore- 
set. 6—2. and the ditch, but her part- 
third. 6—1, the ner seemed a little 
run of the play overcome by the 
being much the importance of the 
same throughout. occasion. We are 
With three sets : ' indebted to Mr. C. 
against their side, GUY’S AND SHOREDITCH 1EAMS WITH THEIR HOSTESS. Mannering for um- 
Nurses Sadler and (A snapshot by Miss Lithgow, of Guy’s.) piring this match. 


NEEDLEWORK 


EF RYBODY surely takes some piece of 
y on their holiday, and an added 

g the task of getting it done this year, 
t lay-maker will have chosen her ‘‘sampler ”’ 
» its future entry for our Competition. We 

als nged a ‘“‘Non-competitive Class’’ for 
| inclined, for any reason, 
any of the classes, and also in order that the 
ds of nurses may have a chance of helping on 

1 cause of the Trained Nurses’ Annuity Fund, to 
ll the of the subsequent sale of the 
in ll be devoted 
»wing Committee have kindly 
iking the arrangements : 


needlework 
zest will be 
as we hope 
with 
have 
those who 
to enter their needle 


consented to help 


Laura Baker, Home Sister, Howard de Walden 
\ Home; Miss Sidney Browne, R.R.C.; Miss 
Hi r-Bigg, Matron, Charing Cross Hospital; Miss 





COMPETITION 


Hoadley, Lady Superintendent, Nurses’ Co-operation ; 
Miss Leigh, Matron, Central London Sick Asylum; Mies 
Isabel Macdonald, Secretary, Royal British Nurses’ 


Association. 


We have arranged the following classes, and the prizes 


in each will be presented by THe Nursinc Tres. 

1. Embroidery (white or coloured Prizes: 30s., 20s., 
10s., and two book prizes. 

2. Drawn thread work.—Prizes: 30s., 20s., 10s., and 
two book prizes. 

3. Plain hand-sewn garments.—Prizes: 15s., 10s., 5s. 
and two btdoks ; 

4. Crochet or knitting.—Prizes: 10s., 5s., 2s. 6d., and 


two books. 

Articles may be sent in at 
later than November 15th. 
the best workmanship. 


once, and in any case not 
The prizes will be given for 
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RULgs. 

Articles must have securely attached a small card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, the class for which 
entered, and (if possible) a suggested price as a guide to 
the organisers of the sale. 

Thus : 


Tea Cloth. 
Mary Smith, 10 High Street, Alton. 
Class I. (10s.) 


Parcels must have written on the outside the word 
““Needlework’’ and the Class in which the article is 
entered, and must be addressed to the Editor, THe 
Nursina Times, St. Martin’s Street, London, W.C. 

Gifts not for competition may be. sent in at any time, 
and all parcels for this class should be directed to the 
Editor and marked outside ‘‘ Non-Comp.”’ 








SANITARY SCIENCE 

A. LL the latest developments of sanitary science were 
f£\under ciscussion at York, when the Royal Sanitary 
Institute held its congress last week, with the Archbishop 
of York as President. Speaking of hope for the future, 
his Lordship said they might rid the country of the ter- 
rible scourge of consumption, and they might be able to 
check that terrible sacrifice of infant life which was 
associated with the sinister words, ‘‘summer diarrhea.” 

He pleaded for advance in popular education in the 
salutation of public health. Steps must be taken to 
prevent feeble-minded and abnormal stocks breeding a 
population which could only be a centre of crime, 
insanity, and disease. He would also make it possible 
for marriages to be declared null and void if after the 
lapse of a certain time it was proved that information 
had been withheld from either party in regard to 
insanity, epilepsy, or venereal disease. 

Sir Shirley F. Murphy dealt with the question of the 
deciine in the birth and death rates. Mr. J. R. Kaye, 
medoical superintendent of the West Riding, contributed 
a very interesting paper on ‘Life in Wheels : Its Sanitary 
Aspect.” He described the small single compartments of 
local and through trains, dusty and draughty, often too 
hot, and inferior to the corridor train from the point of 
view of health, whilst the open carriage was, on these 
points, a still further improvement. In regard to tram- 
cars, criticism was directed to the bad ventilation and 
over-crowding, and it was stated that the condition of 
many of them at times of pressure could not but assist 
in the dissemination of disease. With regard to motor 
traffic, endemic respiratory diseases had been reported 
in several villages as a sequel of bombardment by dust, 
and eye and throat trouble was not an uncommon result 
of infection by this insidious dust mixture. A_ fresh 
sanitary problem was being produced in the new pollution 
which arose from the imperfect combustion of petrol and 
the fumes from excessive lubrication. Rapid transit had 
no doubt certain health-giving properties for the motorists, 
but he contended that the conservators of public health 
were justified in demanding some consideration for the 
non-motoring public. 

Mrs. Edwin Gray presided in the section of domestic 
hygiene, and gave an address on Personal Responsibility 
for Public Health. She said that it would only be when 
a large majority of individuals believed with conviction 
in the laws of wholesome living and acted upon that 
belief, that those who had to administer the laws would 
be able properly to fulfil the obligations of the State. 
Mrs. Gray emphasised the personal responsibility of 
women in the matter of public health, and urged that 
girls of all classes should be thoroughly trained in the 
same 

Mrs. F. L. Mather, lecturer to the Northumberland 
Education Committee, contributed a paper on the teach- 
ing of domestic hygiene in the elementary schools, in 
which she expressed the view that if domestic hygiene was 
taught practically its educational value would be enlarged, 
and it might be a splendid aid in the development of 
character. 

The most interesting contribution to the discussion of 





the section was given by Mrs. M. A. Clondesley Brereton 
member of the Institute of Hygiene and Officer d’Académie 
de France, who dealt with the sociological influence of 
teachers of domestic subjects. The teacher, she said 
must study the particular type of homes among which 
she was going to work. The more highly educated the 
teacher, the more simple the teaching will be. 

Sir Thomas Oliver, speaking on Hard Work, Long 
Hours, and Human Limitations, said: The years imme. 
diately following school life were vulnerable, and called 
for protection. Care should be taken that nothing wag 
done at this period of life to cause defective development 
or broken health. From a racial point of view, we did 
well to take care of all young adult life, but especially 
of female life, and of all who were from necessity obliged 
to undertake work in factories. It was desirable that 
arduous work likely to entail future physical disabilities 
upon young persons should not be allowed, and a three. 
shift system or eight hours of work a day be considered a 
great advantage to the race. 

Dr. Armstrong (Newcastle) said there was considerable 
difficulty in introducing a three-shift system for hospital 
nurses, but there was no doubt that the effect of the 
twelve hours’ system on the nurse was detrimental 

Miss F, I. Lansdown, Chief Woman Inspector, Leeds, 
initiated a discussion on the ‘Protection and Storage of 
Food in the Home.”’ She complained that little or no 
consideration was given in planning dwellings for the 
working classes to the storage and protection of food. 
She condemned the cellars of the back-to-back houses of 
Leeds, which were nominally keeping cellars, but were 
frequently used as receptacles for rubbish by the tenants 
and sometimes by the neighbours. 

Dr. Edmund Smith (Medical Officer of Health, York) 
spoke of the necessity of more attention being paid to 
larder accommodation in cottages, and said that frequently 
the pantries were absolutely unfit for food storage, and as 
a result the people bought ‘‘odds and ends” of stuff 
which were most uneconomical. 

Mr. T. Foley Cass (Hull) said that one often found 
food kept under the stairs or in small huts or safes in the 
back yard, or shelves in coal holes, or, worse still, in 
cupboards over privies giving direct access to-flies. Little 
wonder that people suffered from summer diarrhoea and 
other ailments. 

Miss Marion Fitzgerald (Woolwich) dealt with the 
food problem in the home treatment of consumption, and 
referred to the absence of good recipes for dishes for 
consumptives. 








NURSES’ SOCIAL UNION 


Y the kind invitation of Miss Wilde, several members 

of the Kensington and Paddington Branch visited 
Darenth Asylum. The visitors were met at the door by 
the matron and medical superintendent and his medical 
staff. They first visited the workshops. The inmates 
until about seven years ago were not taught to occupy 
themselves in any way, and consequently were discontented 
and often miserable; the present medical superintendent 
started the idea of teaching them various trades, and the 
men now do printing, setting up of type (although they 
cannot read), carpentering, mat-making, &c. The women 
do needle-work of all descriptions, weaving, basket- and 
brush-making, the making of mattresses, flower-making, 
&c., while the boys and girls are taught all sorts of kinder 
garten work. Great praise is due to the teachers for their 
unfailing patience in what must be most trying work, 
some of their pupils taking years to learn to sew. Indeed, 
so happy are their pupils that their greatest punishment 
is to be kept out of the workrooms. A recent addition to 
the institution is a separate building, in which feeble 
minded girls are trained in house work, &c. 

The visit was very much appreciated by the members, 
and no trouble had been spared by the matron, the medi 
superintendent, and his assistants to make it interesting 
and pleasant. After partaking of an excellent tea 80 
hospitably provided, they were motored back to the 
station, everyone feeling that they had seen work that 
unless actually seen, could not possibly be realised, and 
determined to advise anyone who has the welfare the 
feeble-minded at heart to pay a visit to Darenth 
Queen’s Supt., A.R.San.! 
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- | BENDUBLE Boots. & SHOES 


nent MAXIMUM COMFORT AT MINIMUM COST. 













































did s;onduble’ Walking Boots and Shoes combine the same commendable and highly appreciated 
ally . ies of comfort, flexibility, smartness, daintiness and economy which characterise the 

iged ‘“Benduble’ Ward Shoes now so popular among the Nursing Profession. 

that For real foot-comfort in walking and real reli: ability and economy in wearing, there is no boot 

ities or shoe equal to the ‘ Benduble.’ They are British made throughout from highest grade leather 

ree- on the hand-sewn principle, and their sterling merits have 
ed a gained for them a reputation which is work i-wide. 

Dene In all sizes and half-sizes in two fittings, with narrow, 

able igh medium and hygienic-shaped toes. 
pital 9 € 

the CALL AT OUR SHOWROOM 

ode (Post 44. and see the wonderful value offered. If unable to call 

e of Write to-day for Free Booklet, 

the which gives full particulars of this perfect footwear. 

ood. . Design 
: BENDUBLE’ SHOE CO ms 
were e 
ants (W. H. HARKER, late of Chester), 1 1/6 
- _ 443, WEST STRAND, LONDON, W.C. (rest 64) 
1 to (First Floor.) Hours 9.30 to 5. (Sat. 9.30 to 1.) 
ntly 

d as 

stuff 

yund 
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Purveyors by Special Appointment 
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For infants, 


Neave's Foods ae 





NEAVE’S MILK FOOD NEAVE’S FOOD NEAVE’S HEALTH DIET. 


(STARCHLESS) , For Infants A delitious and nourishing milk and 

For Babies from Birth. . : : cereal diet for genera! use, acceptable to 
Nx Contains all the essentials for fiesh and | those who dislike the usual form of 

ntroduced for those requiring a Mélk | bone forming in an exceptional degree. | “* gruel.” Valuable in cases of general 


nted | Food for Babies from Birth. s Nearly 90 Years Reputation debility and the various forms of | 





It bsolutely free from starch, rich : di : 
% Ae — ~s hen enue deem @OLp MEDALS, LOVDON, 1900 and 1908, dyspepsia, providing full nourishment 
~~ also PRIZE MEDAL, PARIS. at the expense of small exe rtion on the 
resembles Mother's Milk, and where this part of of the digestive orga 
is not available or is deficient in quantity “ An excellent Food, admirably adapted Award: ° be rtificate of the ‘Incorporated 
or quality it may be xiven either alone | to the wants of Infants.’ *"—Sir Cuas, A. Tnetivate of Hygiene, London. | 
or in conjunction with the breast with- | Cameron, C.B., M.D., etc. > pay D., Jy writes :—" I con- 
out causing nausea afterwards. Used in the Raaian perial Pamily. sider your ‘ Neave's Health Diet’ a most 
c — on ae -  merpoe Cage poe for bevels. Nurs- 
HAVASSE.— ot so binding to the ng mothers, and persons suffering from 
.D.Sc.,M.D., D.P.H., London, | bowels as many Foods are, which is a | weak digestion, being far more nutritious 


Instantly prepared by adding Hot Water only. 
Dr. 








reports 25th March, 1909 :—" When 



































at reco dat ” eaape. . 
rk, uted with 7 to 8 parts of water, the ore ' mmendation. a yy ee ae RC.P 
leed, mixture would closely resemble human * Of high value in cases of malnutrition ete.. weites =" 1 am exceedingty satis. 
ment milk in composition. The fat would | and marasmus _ threatening fied with ‘ Neave’s Health Diet In a 
— nen be about 3 per cent. This is Oe ~_ L.R.C.S. (Bo1s.), L.P.P. & 8. case of ulcer of the stomach it was the 
n te very satisfactory. Ms LAS. " : only food the patient could keep down. 
eble Mepi-at Review, Nov. 1910.— When Lancet.— Characterised by an excel- | Its nice flavour gives it a great advan- 
diluted with water, yields a preparation lent rich proportion of nitrogenous food | tage over all the other Foods on the 
— lmost identical with human milk.’ substances and of valuable mineral | market, and | introduce it as a regular 
i A Loxpon County Councit District | ingredients.” food in many cases.”"—6th March, 1909. 
Lit Nurse reports, 2ist June, -¥° " “That British Mepicat JournaL.—" Well ANOTHER Doctor states that he found 
sting n her Municipal work she finds that adapted to the use of Infants.” the Health Diet extremely beneficial in 
- Neave's Milk Food is the only Food she ¢ a difficult case of typhoid. t 
a 8 has ever known that babies can take THe Mepicat Macazixne.—“ Remark- A Nurse writes:—"A patient with 
the tn conjunction with mother's milk | able nutritive value... . readily | heart affection and dilated stomach can 
that tthout being sick afterwards.’ assimilable. take it when nothing else will agree.” 
and , 
a . . of the above sent free to the Profession on application to the Manufacturers 
the § SAMPLES with ANALYSES tion this publ —JOSIAH R. NEAVE & CO., Fordingbridge, Hants 
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ANSWERS TO CORRESPOND ENTS 


Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
below. Answers cannot be sent by post. All letters 
must be marked on the envelope ‘‘ Legal,” ‘Charity,’ 
“Nursing,” etc., according to the section to which they 
refer, and contain the full name and address of the sender 
and a pseudonym. Legal inquiries are answered as quickly 
as possible in this column free of charge. In special cases 
urgent queries will be answered by post within 3 days if 
they are accompanied by the coupon and a remittance of 
28. 

LEGAL. 

In Restraint of Nursing (Conway).—You have 
signed an agreement with the proprietors of a private 
nursing home, and amongst other undertakings have 
agreed never to nurse within so many miles of a certain 

ace, a penalty for breach of this agreement being a 
xed amount. It is perfectly legal and reasonable to 
require persons who might injure your practice or trade 
to abstain from interfering with it within a certain 
radius and for a certain time. But the amount of pro- 
tection which the law gives to such practice or trade is 
limited by what is reasonable; if the amount of protec- 
tion be unreasonable, then the law will not protect the 
peraees imposing the restraint upon trade. Here you have 
oolishly nee an agreement which is unreasonable. 
‘‘Never”’ is eternal in length; the nursing home might 
shut up next year, and a need for protection disappear. 
It appears to me, therefore, that the aims of protection 
sought by the nursing home in asking you to sign such 
an agreement is an unreasonable amount, and that the 
contract, so far as that stipulation is concerned, is 
illegal. Consequently, you can regard this ‘‘never’’ pro- 
hibition with impunity. It would have been a reason- 
able, and therefore a legal provision to restrain you from 
nursing within, say, a radius of ten miles for, say, five 
years after the expiration of your present contract. 

Notice to Quit (Lyonesse).—You do not say whether 
there was any agreement as to the duration of the 
tenancy, but, judging from your letter, I assume that 
nothing was said about the duration or the method of 
determining the tenancy. That being so, I should re- 
gard the monthly payments as to some extent indicative 
of the fact that there was a monthly tenancy. It is not, 
of course, a sure sign, for it is unusual to pay rent 
quarterly even though the agreement may be for a 
three years’ or a seven years’ tenancy. But in the 
absence of any expressed agreement as to the term of the 
tenancy, it would be reasonable to infer that the term 
of the tenancy agreed with the periodicity of the pay- 
ment, and in your case that you took rooms on a monthly 
tenancy, rent being payable monthly, and notice being 
one month in length. The fact that the rent was worked 
out on a weekly basis does not tell against you, for you 
proceeded to multiply it by 52 to ascertain what it would 
be for a whole year, and then divided it by 12 to dis- 
cover what it would be for a month, for this might dis- 
close an agreement for a year’s tenancy as much as for 
a week’s; and it clearly shows that the object was to 
arrive at a month’s rent. But why on earth when you 
had time and ingenuity sufficient to work out that round- 
about calculation, did you not find time and discover 
the common sense required to arrange that very 
important item—the term of the tenancy, its recurring 
dates of renewal, and the method by which it might be 
brought to an end. Do not let this happen again, or 
you may be much more seriously prejudiced than you run 
the risk of being now. 

Accident during Employment (Nurse E., Bromley). 

You had been nursing a gentleman for five months, 
and had complained to his wife at least once of the great 
weight he was to lift unaided, and of the strain it was 
upon you, and finally, when lifting him on a certain 
date, you ruptured yourself. This is, under the Work- 
men’s Compensation Act, an accident, and you wil] be 
glad to know that as this accident arose out of and in 
the course of your employment, you are entitled under 
that Act to compensation. You must, however, in order 
not to prejudice your interests, act at once and through 
a solicitor, and if you do this you will be able to recover 





a very substantial sum of money. But do not write to 
your late employer, or you may be bamboozled jntg 
settling for a trifling sum. Keep all letters, diaries, &&. 
which may be useful to prove your case. Let me point 
out that this Act is a very useful one to all nurses, 
Here, in your case, the patient and his wife refuse to 
pay you a penny even while you are ill, though your jl. 
ness arose in and from their employment. But 
the Workmen’s Compensation Act will compel them to 
pay you a just compensation, and in the future the 
Insurance Act will help you further. You and other 
nurses should make it your special business to study ip 


the newspapers what such Acts will do for persons 
situated as you are. Now follow my advice exactly. and 
not half way, as some of the readers of THE Nexsixg 
Trmes do, with the natural result that they come to 
grief. Employ a solicitor at once, and if you do not 
know of one, write to the Editor of THe Nursinc Ti ves, 


who will recommend one to you. 


The Savings of Insane Pauper (Miss M.).—A veneral 
servant is taken to the Poor Law infirmary, and subse- 
quently, on being certified, to the county — She 
has certain savings in the P.O. Savings Bank, and the 
question is: Are the Guardians entitled to these savings 
as in part repayment of their eee upon her’? The 
answer is in the affirmative, unless it can be shown that 
someone holds a prior charge upon such savings and is 
what is known as ‘‘a secured creditor.” As this is scarcely 
likely to be the case, the Guardians would probably have 
little or no difficulty in substantiating their claim. But 
I do not see that any obligation rests on the friends of 
the patient to inform the Guardians of the existence of 
such funds. 


CHARITIES. 

Home for Woman Suffering from Arthritis ‘". 1.). 
—She will require special attention, and it will not be vy to 
get a home with that for the sum you mention. You may. how- 
or other of the 


ever, be able to succeed with one following :— 
Home for Infirm Women, Woodside, Whetstone, N. Ay to 
the Lady Superintendent, Mise Walker. The payment is £28 
per annum, and upwards in advance. At St. Elizabeth’s Home, 
59 Mortimer-street, W., the charge is £30 per annum. paid 
quarterly in advance. Apply to the Sister Superior at the 
Home. At St. Joseph’s Hospital, Burlington-lane, Chiswick. th: 
charge is 10s. 6d. weekly, and here also apply to the Sister 
Superior. If she is willing to leave London, write to the Mother 
Superior, The London and Ascot Convalescent Hospital, Brack- 
nell, Berks, and see if she could be admitted there. Chronic 
invalids pay 10s. a week. All Hallows’ Hospital, Ditchincham, 
Bungay, though a general hospital, takes a few chron ses 
at 10s. weekly. Write to the Sister-in-Charge for information. 


These are all Church of England. 


Sanatorium for Girl for About 10s. (Heipful).!t is, 


perhaps, St. Catherine’s Hospital, High Street, Ramsgate, that 
you mean. This is for the treatment of Catholic adults, but 
non-Catholics are also received, and special attention is ven 
to diseases of throat and chest on the “Ems” principle. Open 
air treatment is also given. For admission you apply to the 
Superior, Sister Emmanuel. The ordinary charge is 15s. a week 
but some special cases are taken for 10s. 6d. Does she know 
that the sanatorium benefit under the National Insurance Act 
should be available for the insured? Any local society 1 be 


ible to tell her in what form they are prepared to help. This 
benefit will’ not be confined to insured persons only, but 
will be given to the dependents (suffering from trbercul: 
insured persons. It is possible that the local society 
prepared to help towards the cost of sanatorium treatn 


TRAVEL ANSWERS 


Anartments at Cromer (Helen).—Write to the f ng 
addresses:—Miss Press, Providence House, 11 Vicarage nd 
Mrs. H. D. Randall, Kandahar, Prince of’ Wales Road rs 


Strangleman. Birkdale, St. Mary’s Road; Mrs. Lambert, F 


Cottage, Suffield Park: Mrs. Lusher, 16 The Meadow; Mrs ll. 
Belvoir, Connaught Road; Mrs. Wilson, Poppy Villa, 
Road. 








NURSING CONDITIONS IN LIVERPOOL 
URSING conditions in the Liverpool hospitals é 
NSS rise to heated newspaper comment, and 
ing to a recent issue of the Liverpool Courier it appears 
that the nurses work “fourteen hours a day wit $s 
than an hour for meals; she may or may not h r 
hour or two for recreation.”” This effort of the Press 
take up the cudgels on behalf of their local nurses as 
been, we understand, most unwelcome to the large 
ber of nurses in the various Liverpool hospitals. 
are well-known as being excellent training schools. g 
every care and consideration to their nurses. 
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infantile Diarrhcea 


and a 


of Virolized Barley Water. 


“a.47 


Diet 

















BEFORE VIROL. AFTER VIROL. 


MEDICAL REPORT OF ABOVE CASE. 
A REMARKABLE RECOVERY. 


‘‘In a virulent epidemic of diarrhoea of unusual severity which occurred in the 
autumn in an outlying district of Portsmouth, several sufferers barely survived the first 
twenty-four hours. Persistent vomiting was universally present, and the resulting emacia- 


tion was extreme, as is shown in the first of the two photos which I enclose. When the 
virulence of the attack ceased I prescribed Virol, and kept him on this food for the three 


months following, and to this I entirely attribute his rapid restoration to health.” 
. M., L.R.C.P.Ed. 


DIET IN INFANTILE DIARRHEA. 


To each half-pint of Rice or Barley Water add one eggspoonful of Virol. 
Give one or two ounces of this mixture every two hours. In cases of 
great prostration add ten to fifteen minims of Brandy. When the evacuations 
indicate that the infection is at an end Sterilized Milk can be cautiously 
added to the Virolized Rice or Barley Water. The Milk being substituted 
for the Rice or Barley Water dram for dram until Virolized Milk is the sole 
article of diet. As the child improves the Virol can be gradually increased. 


VIROL 


VIROL is used in more than 1,000 Hospitals and Consumption Sanatoria. 


VIROL, Lro., 152/166, OLD STREET, E.C. ec 
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THIS WEEK’S VACANCIES 
ETAILS of the following vacancies are advertised 
on pages iii.—v.: Sister, Putney Royal Hospital for 
Incurables, £35; in-patient sister, Woolwich Home for 
Mothers and Babies; tuberculosis health visitors, Somer- 
set County Council (£90) and Birmingham (£78); school 
nurse at Chorley, £70; staff nurses at the Eastern, 
Western, and South-Eastern Hospitals, under the Metro- 
politan Asylums Board (£30 and £26), and assistant 
nurses at the Eastern Hospital, £20; night sister and 
charge nurses at Cardiff Union, £35 each; head night 
nurse and charge nurses at Dudley Union, £35 and £32; 
‘sisters, assistant and junior nurses at Bedford Union, 
£40, £25, and £20; nurse mother, Ha kney Union, £24; 
qualified midwife, St. Marylebone Workhouse, £1 
weekly; charge nurse, Poole Union, £30; nurse, Aber 
dare Fever Hospital, £25; nurses at Barnet, Isle of 
Thanet, and Pontypridd Unions, £30 each; and pro 
bationers ‘at the infirmaries of the West Ham, Wands- 
worth, Hackney, Edmonton, and Chesterfield Unions. 
Other posts in hospitals, nursing homes, and on district 
work, &c., are advertised in the ‘‘ Nurses Wanted ”’ section 
on page v. Please mention “The Nursing Times”’ when 
answering its advertisements 








NURSING THE HOP PICKERS 

tS HE annual report of the Church of England Mission 

to Hop-Pickers states that notwithstanding the heat 
of last summer it was, on the whole, a healthy hop-picking 
season. That this happy result was attained was, how- 
ever, largely due to the efforts of the lay workers, for 
the number of volunteer nurses was lamentably deficient. 
The Kent Nursing Institution supplied two nurses for 
work in East Malling and Nettlestead, whose work was 
most valuable. Throughout the various districts the work 
of the nurses has been much appreciated, their skilled 
help having gone far to assist the mission in its work of 
raising and helping the immigrant pickers who come from 
such wretched homes. Workers are always needed in con- 
nection with the mission, and anyone who has any spare 
time should “communicate with the Rev. Francis G. 
Oliphant, Church of England Mission to Hop-Pickers, 
Rectory, Maidstone. 








MUNICIPAL WOMEN VOTERS 


HE Women’s Local Government Society is appealing 

to all women municipal electors to remember the 
responsibilities attaching to their exercise of this franchise 
at the forthcomng November elections. First and foremost 
it is to be urged upon all who are qualified for a vote 
to ascertain that their name is duly on the register, and 
if a new claim has to be sent in, owing to change of 
residence, to see to it that this is made before August 
20th, the last day for these to be admitted. Nurses and 
midwives know pretty well how many matters intimately 
affecting women and children come under the control of 
the municipal councils, and are well aware of the necessity 
for securing the election of suitable candidates. Let 
every woman who possesses a municipal vote make the 
very best use of it she can, and influence her. fellow 
workers to do the same. 








LETTER BOX 


Neediework Competition. 

I sHovLpD be glad if you would kindly send me the rules 
for the Nurses’ Needlework Competition. I am keen on 
entering for the Competition, and am glad the result will 
be given to a worthy object. Anything in connection 
with Miss Florence Nightingale will always interest me, 
as she was the foundress of our infirmary. 

E. C. 
international Eugenics Congress. 

Tue First International Eugenics Congress is over, and 
to many, I think, it will be a never-to-be-forgotten week, 
each session having been almost more full of interest 
than the last. The lesson of such a Conference is 
surely that the future of eugenics depends upon the edu- 
cation of boys, girls, parents, teachers, social workers, 





and of nurses. It was pointed out that, necessary as 
legal enactments may be, yet, after all, personal influence 
is the strongest lever, and in this field, as in many an 
other, nurses have exceptional facilities and — ns 
It is necessary, therefore, that children should reverently 
be taught the truth regarding the facts of life. Who 
has greater opportunity than a nurse of impressing upon 
mothers that this is their duty and privilege? That the 
sense of parental responsibility should be deepened, and 
here again who has greater opportunity than the nurse of 
pointing out what a terrible sin it is to hand on a heritage 
of syphilis, epilepsy, &c.? That the sense of the privi- 
lege of parenthood should be deepened. Who so often as 
the nurse sees that sad spectacle—‘‘unwilling mother. 
hood,”” and who therefore can urge so well the necessity 
for self-control when parenthood is not desirable, and of 
thankful acceptance of this greatest gift of life when it 
is right that it should be undertaken? 


I send this letter because, to my surprise and sorrow, | 
found that in that great gathering representative of State 
and individual effort for the regeneration of the race, 
only two bodies, the N.S.U. and the Ranyard Nurses, 
had sent delegates as representing the nursing profession. 
I earnestly hope that these words of mine may at least 
serve to remind nurses of the practical bearing of eugenics 
upon human lives, and of the opportunities which to 


their hand of doing work of incalculable value to the 
nation. Annie E. Barnes. 
Central Secretary, Nurses Social Un 








Tr -AT-IO 

APPOINTMENTS 

BRENNAN, Miss. Matron, Consumptive Sanatorium, Peamount. aor. 
Lucan. 

Trained at Richmond, Hardwicke, and Whitworth Hospital, 
Dublin; Alan Ryan Home for Consumptives (matron). 
Dunn, Miss Winifred. Night superintendent, The Children’s Hos- 

pital, Birmingham. 

Trained at the Royal Southern Hospital, Liverpool; 
Southern Hospital, Liverpool (sister and night super 
dent); Hospital for Women, Liverpool (night superinten 
and theatre sister). 

Epmonps, Miss Lilian Mary. Sister, Homerton Infirmary, N.E. 

Trained at Steyning Union Infirmary; Camberwell Infirmary 
(staff nurse); Royal Infirmary, Manchester (staff nurse); 
Bethnat Green Infirmary (ward sister); Guildford (private 
nursing). 

Forp, Miss Janet. Day sister, Royal Victoria and West Hants 
Hospital, Boscombe. 

Trained at Warrington Infirmary; City Hospital, Lodge Moor, 
Sheffield (staff nurse); Mold Cottage Hospital (staff nurse 
and deputy-matron); Doncaster Royal Infirmary (night super- 
intendent). 






n- 


e 
lent 


PRESENTATIONS 

Miss Lillian Bayley, the retiring matron of the Royai Victoria 
and West Hants Hospital, Boscombe Branch, has been presented 
with a cheque for £35, and a handsome clock suitably engraved, 
from the Committee, medical staff, and friends, in recognition 
of her twelve years’ strenuous work on behalf of the hospital. 
The presentation was made by Lady Malmesbury. Miss Bayley 
has also received a case of cutlery from the nursing staff, and 
a@ large number of beautiful presents from private friends. 

The resignation of Miss Edith Watson, who for twenty-cight 
years has been lady superintendent of the Norfolk and Norwich 
Staff of Nurses, 50 Bethel Street, Norwich, has been received 
with great regret by the Committee and all connected with the 
Institution. Miss Watson is leaving Norfolk for Tunbridge Wells, 
and the nurses at.an informal gathering, asked Nurse Cornford— 
who has just completed thirty years of work on the staff-—to hand 
Miss Watson a purse containing gold, with loving wishes that 
her health should be restored by a more restful life, and asking 
that their gift should be spent in something that would daily 
serve to remind her of those who would never forget her kindness 
and consideration. The staff also greatly regret that at the same 
time the: are losing Miss Ash, their Secretary, who for twenty-one 
years has so kindly helped Miss Watson in all arrangements for 
the eomfort of the’ nurses, and who is going with her to her 
new home. Miss Ash has also been the recipient of a gift from 
the staff. 

A charming silver-plated tea-pot has been forwarded to Miss 
Salmon, late superintendent of the Cornwall County N.A., who 
has gone to Kimberley, South Africa, from her old nurses 
working in the county. 

Miss Sherman, who has been district nurse under the Lostwithiel 
and St. Winnow D.N.A. for the past 2} years, has now resigned, 
very greatly to the regret of her patients and friends. To mark 
their appreciation of her work they have presented her with @ 
purse of gold and an illuminated address. 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Miss Winifred Burd -is appointed to Tipton; Miss Emma 
Pritchett to Gainsborough; Miss Mary Richards te Beckington; 
Miss Kathleen Rogers to Bolsover. 
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During 
Convalescence 


Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 


taken. It is this power that 
re-forms the wasted tissues, 


strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 











Pure Indian 
TE a oe es severe wr 


nurse. The value of Indian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 
Britain’s Best 
Beverage. 























A.W. POPPY 


Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, W. 
mB NURSES’ 
<p COSTUMES 
& CLOAKS 
a Speciality 
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“ Eastbourne.” 
1 Quality in Cravenette 


F * Cavendish.” 
No. 1 Quality in Cravenette 


_and Meltons ... ... 49/11 and Meltons ~ 7 

2 Quality, do., do. 21/9 No. 2 Quality, do., do. 1Snt 
'WO OF THE LEADING STYLES NOW WORN. D 
IN ALL COLOURS. SUITABLE FOR PRESENT WEAR. 


A well-assorted stock of ready-made Cloaks always on hand 
te select from. Illustrations, Self-measurement Form, and 
Patterns post free on application. Orders satisfactorily 








carried out and delivered in three days or money refunded. 








UNEQUALLED FOR ANAEMIA. 
THE RELIABLE TONIC RESTORATIVE. 
A Fortnight’s Treatment post free for 1s. 2¢. 

IRON ‘ JELLOLIDS' supersede al! other forms. They are recognised by 
the Medical Piofessio svluble and easily digested form 
of Iron. They w > founc inl e sl as a restorative 
after a strenuous case or long 5} fx y Write for FREE 
SAMPLE, Medical Reports, and Treatise ~winia” to 


THE ‘JELLOID’ CO. (dept. i 2-7), 
76, Finsbury Pavement, LONDON, E.c. 
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BUNION TROUBLES ENDED. 
THE SCHOLL BUNION-REDUCING SHIELD 


is made of specially medi- 
cated pure gum rubber and 
fits over the bunion under 
the stocking. It keeps the 
pressure of the boot from 
the bunion, shuts out allair, 
retains the moisture, and 
reduces the enlargement. 
Right or left foot, 2/ each, or 4/= per pair, post free. 
State size of Boot. Send for our Free Booklet— 
“Treatment and Care of the Feet.” 


THE T. SCHOLL MFG. CO., Ltd., 
Sole Makers of Scholl's “Foot-Eazers,” &c., 
1, 2, 3 & 4, Giltspur Street, London, E.C. 
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BETTER VALUE THAN EVER. 


English Clinical 


Thermometers 
of Perfect Accuracy. 














The 
“Nurse’ 


30 Seconds 


Everything that can be 
desired—Quick—Reliable 





The “Sister” 


2 Minute, 


iq —Fully Guaranteed. 
9 - 
Post FREz. 
Post 
FREE 





LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Suroicat Depdérts : 


22/24, Great Portland St., W. 233, Brompton Road, S.W. 
186, Earl’s Court Road, S.W. 
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FOOD 


A food of great nutritive value 








@ The s ecial feature of Benger’s Food is 
that it can be prepared to suit any degree of 
digestive power. 

@ It is also very éasily assimilated. 


7 


@ Therefore when the digestive system is 





weakened through accident, pain, or illness, 
and whenever a light sustainirg diet has be- 
come a necessity, Benger’s has no equal. | 








The /.avcet describes it as “* Mr. Benger’s admirable pre- | 
paratior 

The fritish Medical J sai says ** Benger’s Food has, by 

he cxcollence, emahiad 0 vequial mn. of its own." 

A sample with analy nd report will be sent post free to Met 

bers of the Medical Pre ionaie »n and to Nurses, on application to 


























A REAL SEA BATH IN YOUR OWN ROOM. 


TIDMAN’S SEA SALT. 
Patronised by the Royal Family. 

Tidman's Sea Salt is shown, by observations made at the Natural 
History Museum at South Kensington, to produce real Sea Water. See 
Article in KNowLepcGE, of June, 1911, by one of the Scientific Staff of the 
Museum. 


Baths of this celebrated remedy can be used at any convenient tem- 
perature, and are remarkably effective in all cases where Sea- Bathing 
is desirable, viz., for every form of Rheumatism, also Glandular Swell- 
ings, Consump stlon, Anemia, Rickets, Hay Fever, Inflamed or Swollen 
and Tender Feet, Insomnia, Spinal or Muscular and General Weakness, 
Indigestion, Want of Tone, Weak Ankles, Bow Legs, Lassitude, &c., &c. 
Baths of Tidman's Sea Salt have been prescribed and recommended by 
Dr. Maporner (Dublin Royal College of Surgeons) ; Dr. Joun Gay (Great 
Northern Hospital); Dr. C. BorLtask CuiLps (City of London Police); 
Dr. R. Barnes (Finsbury Square); Dr Artuur Hitt Hassa (Lancet 
Sanitary Commission); Dr. G. H. Etuirorr (Chichester): Dr. Wm. 
ALLINGHAM (British Orphan Asylum); Dr. THomas Brown (Finsbury 
Cireus); Dr, H. J. Harpwicke (Sheffield Public Hospital); Dr. Buxton 
SHILLITOE (Finsbury Circus); Dr. Epwarp Drewes (Coventry); and 
many others 

TIDMAN'’'S SEA SALT is supplied in Bags—28 Ib., 3s. ; 561b., 58. 6d. ; 
l cwt., 10s. Carriage paid to any part of the United Kingdom ; also in 
Packe sts and Boxes from 1d. upwards, of all Chemists, Stores, &c., or of 


TIDMAN & SON, Ltd., WAPPING, LONDON, E. 
WHY SUFFER FROM FOOT-FAG ? 
RECOMMENDED BY THE MEDICAL FACULTY. 

LADIES’. 








Can be worn in 


any 2 Spring ... & 
Boot or Shoe. 3 ” .. 6/5 
No more tired, GENTS. 
ching feet 1/= extra. 


after a long day’s Made as a whole 
or half sock 
(with toe part 


TRY cut away). 


HOLLAND’S INSTEP SUPPORTS 


46, S. AUDLEY STREET, W. (Close to Crosvenor Square). 


standing. 


<OzZmM=-0O-37m 
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BENGER’S FOOD Ltd., Otter Works, Manchester ;, 
CHARCOAL 


7 BRAGG BISCUITS 


Cure Indigestion 


Invaluable in all cases of Acidity, Flatulence, Heart- 
burn, INDIGESTION, Impure Breath, Diarrhea, &c. 


Highly Recommended by the Medical Profession. 


Biscuits §s., 28., and 4s, per tin 
Lozenges, Is. Hd. per tin; in Choec 
mvenient for travelling 2s. per box 


Seld by all Chemists and Stores. 
Powder, 2s. and 4s, per bottle; 
lates in. per tin; Capsules, c 


Sill 
cur 


THIS 
OUT. | (30) 





A Special Tin of Samples will be sent Free to Muwess wh 
sign this Coupon and send to J. L. Brace, Ltd., 14, Wigmore 
Street, London, W 

MOPS nocccccccccess 


Address..... 








DINNEFORD'S 








is “= Best Semady for 
ACIDITY of the STOMACH, 
HEARTBURN, HEADACHE, 


GOUT and INDIGESTION. 


Safest Aperient for 
Delicate Constitutions, Ladies, 











Children and Infants. 





| VISANOVIA 
—— 








It is well to mention ‘‘ The Nursing Times” when answering its Advertisements 








| 


t10U 
to } 
pati 
spac 
ant 
Wolk 

r 
indi 
whi 
mol 
but 
nan 
sore 
all 
upp 
lim! 
twe 
sy 
afte 
fror 
the 
and 
Con 
join 
has 
scal 
in | 
Case 
a ni 
not. 
me! 
writ 
in ¢ 
an 
hav 

j 
pres 
doe: 


wit! 

















s 
THE NURSING TIMES, Avevsr 10, 191. 





THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 





THE DISEASES OF PREGNANCY 
X.—InFectious FEevers. 


i115 is-a subject regarding which the mid- 
I Wife is usually profoundly ignorant, simply 


because it receives either scanty or no attention 
in the ordinary text-books on midwifery. It is 
important, however, for the midwife to know at 


least the cardinal features presented by the infec- 
tious fevers which occur during pregnancy, and 
to possess some knowledge of their etfects on the 
patient and on the child as well. We have only 
space in this article to consider the more import- 
ant specific fevers which may attack the pregnant 
wolnanh, 

rhe terms Scarlatina or Scarlet Fever are 
indifterently applied to the same disease—a fact 
which is not generally known. On the whole it 
more commonly occurs during the puerperium, 
but may come on during the course of the preg- 
nancy. The initial symptoms are headache and 
sore throat, vomiting, and eventually a red rash 
all over the body, which begins on the chest and 
upper arms and spreads to the abdomen and lower 
limbs. The rash usually comes out within 
twenty-four hours after the appearance of the 
symptoms, and the latter develop very rapidly 
after exposure to infection; it may be any time 
from one to three days. At the end of a week 
the skin begins to peel off, at first from the chest 
and arms and later from the rest of the body. 
Complications such as ear troubles, diseases of 
joints, and heart troubles may be met with. It 
has been wrongly stated by some writers that 
scarlet fever is specially severe when it occurs 
in pregnant women. This is certainly not the 
case. Unless of a very severe type it usually runs 
a normal course and the patient recovers. It does 
not, as a rule, lead to abortion, although state- 
ments to the contrary are constantly made by 
writers on midwifery. No midwife who has been 
in contact with a scarlet-fever patient must attend 
a midwifery case until her clothing and person 


have been thoroughly disinfected. 
Measles does not usually seriously affect the 
pregnaney and, unless of a very serious nature, 


does not cause abortion. The disease comes on 
within fourteen days after exposure to infection 


with sneezing, running from the nose and eyes, 
@ harsh cough and the symptoms of an ordinary 
cold. The patient is feverish. Two or three days 
later a blotchy rash makes it appearance on the 


face and spreads over the body. The patient is 
alwavs very much prostrated, and disinclined for 


food. The fact has a puffy look which is often 
highly characteristic of this disease. 
The complications of measles are mainly con- 


Inflammation 


nected with the chest and the eyes. 





of the lungs, and diseases of the eyelids, or even 
of the eyes themselves, are by no means un- 
common, and may prove oi very serious umport. 
Measles is always most infectious before the rash 
appears.. The patient may sneeze or cough in 
the face of the midwife and the latter may thus 
Contract the disease, as all discharges are intec- 
tious in such cases. The poison of measles may 
certainly be carried on the clothing by the mid- 
wife, who must, accordingly, take every pre- 
caution against the spread of infection in this 
way. 

Small-pox is, of all infectious fevers, the one 
which most frequently attacks pregnant women. 
This disease is spread from one person to another 
by direct contact. Infection may also take place 
by breathing air which has been fouled by a case 
of small-pox. There is no doubt that the pre- 
valence of this disease will become more marked 
in this country in the near future owing to the 
loophole in the Vaccination Act, which provides 
that if the parents object their infant need not 
be vaccinated at all. This is a most serious state 
of affairs. While on the question of vaccination 
we may state that in our opinion, every midwife 
should make a point of indicating the advantages 
of vaccination to every woman she attends; and 
she should set. a good example by being vaccin- 
ated herself as occasion may require. Pregnant 
women may be safely, and should be, vaccinated 
during smallpox epidemics. 

Exactly twelve days after exposure to infection 
the symptoms of small-pox set in. The disease is 
ushered in with severe headaches and awful pain 
in the back. There are usually also vomiting and 
shivering. The temperature is often very high at 
first, and may be over 104° Fahr. Within three 
days the typical rash appears, first on the fore- 
head and wrists and later on other parts. The 
rash undergoes various changes. It is at first 
like pimples, then watery blebs, later these con- 
tain pus and finally dry up, forming scabs or 
crusts which fall off, leaving the well-known 
pocks. 

Small-pox, when it occurs during pregnancy, is 
almost certain to cause abortion. As a rule the 
further advanced the pregnancy the more liability 
there is of miscarriage taking place. It has been 
frequently observed that during small-pox 
epidemics pregnant women frequently abort, and 
yet do not develop any rash. In such cases the 
abortion is accompanied by an excessive degree 
of hemorrhage. The mortality is generally very 
high, reaching to as much as 80 to 90 per cent. 
in epidemics of some severity. The infant 
generally escapes, and does not contract the 
disease, or it may be born with a rash, or else 
develop the disease shortly after its birth. It 
is, perhaps, well to mention that the rash of 
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chicken-pox may readily be mistaken for that of 
smallpox, and that there is no reason to doubt 
the occurrence of chickenpox during smallpox 
epidemics. Accordingly, any pregnant woman 
who has a rash resembling that of chickenpox 
should be carefully watched, as the case may be 
really one of smallpox after all. 

The risks of Erysipelas are very great, as this 
disease is caused by a highly septic germ, so that 
puerperal infection is very liable to occur, which 
may ultimately prove fatal. It is specially pre- 
valent in cold and damp weather. The symptoms 

quite definite and distinctive. There is first 
a feeling of chilliness and the patient shivers. 
The temperature rises, and this is associated with 
headache and vomiting. A patch of redness 
appears on the affected part, which is often the 
face. This red area spreads and becomes swollen. 
It is very ‘ight and painful. It has a shining 
appearance which is very characteristic. 

Erysipelas is apt to prove fatal in patients who 
are alcoholic or living in unhealthy surroundings. 
It may lead to abortion and to death of the infant 
owing to the extreme degree of fever which is 
so often present in this disease. Pneumonia and 
heart-disease may be met with as complications, 
while delirium of an acute character is often en- 
countered, but more especially in alcoholic 
subjects. 

A fever which is occasionally encountered by the 
midwife is enteric or typhoid. This is due to 
a well-recognised germ which may be found in the 
patient’s urine and stools. It specially attacks 
the small intestine, producing ulcers in the walls 
which may eat their way through the bowel and 
sause acute peritonitis. The chief symptoms at 
first are headache, pain in the abdomen, loose- 
ness of the bowels and a dry, furred tongue. The 
disease runs a somewhat protracted course, and 
leaves the patient very much enfeebled and 
anemic. 

Typhoid fever is less serious when it comes 
on in the earlier months. If it develops towards 
the end of pregnancy it may prove fatal. It is, 
in any case, very liable to lead to abortion and to 
death of the infant. As a rule the latter is born 
dead. On the whole, the death-rate from typhoid 
fever is not any higher in pregnant than in non- 
pregnant women. The risks to the infant, how- 
ever, is extreme, and more especially if the disease 
starts in the later months. 

We have left but little space in which to refer 
to Influenza. The symptoms of this disease 
require no special description, as the severe head- 
aches and backache with shivering and depression 
are too well known. During the earlier months 
this disease is of little importance beyond the fact 
that it may induce melancholia and so be the 
causal factor of an attack of insanity. In the 
later months it is more serious, as it may lead 
to abortion or to puerperal sepsis, and in one case 
it certainly caused serious kidney trouble. During 
epidemics of influenza patients should take special 
eare of themselves, and particularly avoid chills. 
As infection is most prevalent in crowded assem- 
blies the patient will do well to keep away from 
them. 








HELPING THE MOTHER FEED HER 
BABY? 


LL who have had any experience in the care of 
{\ maternity patients are impressed with the import- 
ance of breast feeding if the baby is to have the best 
possible chance. 

Occasionally one meets a young, inexperienced mother 
with her first baby, who, if the milk seems scanty, the 
baby cross and peevish, the nipples and breasts not well 
developed, is easily persuaded that her milk does not 
agree with the baby, or that she ‘‘is not strong enough’ 
to nurse it, and the attempt is abandoned inside of a 
week. This is not so likely to happen if a trained nurse 
is in charge who is able to exert an influence to persevere. 

Ever and anon one hears or reads of the mother who 
refused to nurse her baby because it interfered with her 
taking the place she desired in social functions; but are 
there, in reality, among us any considerable number of 
this class of mothers ? "My own experience and observa- 
tion lead me to say ‘‘no.”’ I have known healthy young 
mothers to shed bitter tears over their failure to secrete 
enough milk for the baby. 

What can the nurse do to aid this class of mothers to 
nourish their babies? In the first place, the young 
mother needs to be assured that she can nurse the baby, 
and needs to be encouraged to persist in the atte: -~ 
Many mothers, indeed, I believe most of them, aba 
the effort too soon. 

If the baby is weak and frail, the milk supply is often 
scanty. Very often putting a strong, vigorous, hungr 
baby to the breast will very markedly stimulate the 
secretion of milk in a breast that before had seemed fiat 
and flabby and deficient. This measure is always worth 
trying before giving up entirely. Some of the best 
obstetricians advocate keeping the baby at the breast 
even if breast-feeding seems hopeless. Even as lat: 
two months after the birth the condition of some breast 
markedly improves. This is more likely to be true i 
during the two or three weeks following delivery the 
mother has had fever to combat. 

Massage of the breasts begun when the milk should 
appear, Dut did not, or was not sufficient, and persisted 
in for weeks three times a day, has accomplished wonders 
in developing breasts that at first seemed so flat and 
undeveloped as to be useless. I recently saw a report 
of a case in which the mother was enabled to nurse her 
baby after it had been artificially fed for ten weeks, but 
this, I believe, is rare. However, it is not a gra 
to have to supplement breast feeding with artificial feed 
ing for the first few weeks. Then, after the mother is 
up and leading a normal life, the ’breast milk increases 
sufficiently for the baby’s needs. Usually two feedings 
from the bottle in a day are enough, the baby being put 
to the breast at other times. 

I once had a patient who, during her first two confine- 
ments, had been cared for by her mother. In the first 
case the baby seemed unwilling to nurse. The mother 
was frail, weak, and nervous, and easily persuaded that 
she was not strong enough to nurse the baby. ‘The 
baby died at five months of age, after a pitiful, 
painful existence. 

The second baby was premature. An attack of jaun- 
dice at two weeks so alarmed the mother that the milk 
left her. This baby died at three months. When the 
third baby came she had no idea she would be able to 
nourish it, and fully expected it would go the way of 
the others. She was, however, easily persuaded to try. 
I urged the mother to drink copiously of buttermilk (she 
did not seem to be able to digest sweet whole milk), and 
regularly carried her her glass of buttermilk about every 
two hours during the day and two or three times at 
night. The result was a happy surprise, even to me, for 
she was one of the frailest, thinnest women I ever saw, 
and the breasts seemed hopelessly flat. At no time after 
the buttermilk treatment started was there any lack of 
food for the baby, and for ten months that baby sub- 
sisted entirely on breast milk. I am a firm believer in 
buttermilk or milk in some form to increase the breast 
milk rather than any other form of fluid. 


S | 


1 Extracts from an article by Grace M’Knight Lawson ™ 
The Trained Nurse. 
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Many nurses, in common with the laity, seem to believe 
that the one thing needed in case of scant breast supply 
is to administer “‘slop”’ or fluid, the kind being of little 
conseguence. The best authorities teach that the free 


use of soups, tea, and such liquids that contain little or 
no nourishment increases the quantity, but injures the 
nourishing quality, of the mother’s milk. It is just as 
if a milkman made a quart of ‘‘milk’”’ (?) from a pint 
by adding water to the milk. He has the quantity, but 
the result is a thin, watery fluid lacking in food 
elements. 

fo summarise. (1) The nurse can assure the mother 
that there is a good chance of her being able to supply 
natural milk for her baby, and encourage her to persist 
for weeks before giving up the attempt. 

2) She can, as far as possible, keep the mother’s 
mind at rest and impress on her that worry will affect 
the milk supply adversely. 

3) She can stimulate the breasts by thorough massage 
frequently administered. 

4) She can study to supply the mother with nourish- 
ing liquid foods and other suitable foods, thus helping 


her to secrete milk of good quality. 

5) In case a mother seems unwilling to nurse the 
baby, she can usually be persuaded that it is better for 
her own health to nurse for a month or two. If the baby 
is doing well it is easy to induce her to continue. 








C.M.B. EXAMINATION, AUGUST 1, 1912 


ANSWERS BY A CERTIFIED MIDWIFE. 


1.—What are the causes of swelling of the legs (a) 
during pregnancy, (b) after labour? How would you 
deal with such cases? 

The causes of swelling of the legs during pregnancy 
are 

1. The presence of serum in the tissues, known as 
edema—the swelling pits on pressure. This is one of 
the symptoms accompanying the albuminuria, due to the 
toxemia of pregnancy; eclampsia may  supervene. 
(Edema may also be present in Bright’s disease or neph- 
ritis, cardiac disease, and in severe anemia. It is also a 
pressure symptom; overdistension of the uterus causes 
pressure on the pelvic veins, and retards the venous circu- 
lation; it is more marked when the patient’s work 
involves prolonged standing. 

_ 2. Swollen veins. Pregnancy aggravates varicose veins ; 
in a few cases they may be thrombosed or inflamed. 


The causes of the swelling of the legs during the puer- 
perium are :— 

(i) The presence of serum in tissues. (For causes see 
above.) Naturally, as the patient is lying in bed, it 


cannot be a pressure symptom. 

(ii) Swollen veins. The veins may be simply varicose 
or they may be thrombosed. Thrombosis of the femoral 
vein is one of the complication of the’ puerperium, and 
+ conc uaa by swelling, &c. The veins may also be 
inflamed. 

iii) Lymph in the tissues; the swelling does not put 
on pressure. In phlegmasia alba dolens, or white leg, 
the lymphatics are affected. In all these cases the mid- 
wife should advise a doctor. The patient should rest. 

I!l.—What are the difficulties likely to be met with in 
the management of a breach presentation, and how would 
you deal with them? 

Che difficulties likely to be met with in the manage- 
ment of a breach presentation are :— 

1. Delay in the birth of the buttocks, due to extended 
legs or disproportion between the size of the child and 
the pelvis. If no advance is made in the second stage 
with good pains, medical help should be summoned. If 
the delay is Aue to uterine inertia, patience only is neces- 
sal } fo long as the condition of child and mother is 

2. Prolapse of the cord. This is not so serious a com- 

ition as in vertex presentations. If the pulsations 
me weak or slow, a doctor should be summoned; in 
zency the midwife should push up the cord with her 







cers. After the birth of the trunk, the pulsations of 
_cord may cease or become feeble, owing to pressure 
on it between the head and the pelvis; in this case the 


~re oo 





birth of the trunk should be hastened by good fundal 
pressure; the child should be grasped by the pelvis, and 
traction made in the axis of the parturient canal. 

3. Difficulty in delivering the arms, usually due to 
extension. One hand should grasp the pelvis of the child 
and raise the trunk towards the mother’s abdomen. The 
other hand is passed into the vagina along the trunk of 
the child; the thumb and first two fingers are passed 
along the humerus of the posterior arm till the elbow is 
reached. The arm is passed across the chest, and 
delivered. The hand corresponding to the arm to be 
extracted should be used for this mancuvre. If the 
anterior arm is also extended, the trunk should be de- 
pressed towards the perineum, and the anterior arm ex- 
tracted as directed above. If difficulty is experienced, the 
trunk may be rotated so as to make the arm posterior 
before extraction, the roomy hollow of the saccum making 
manipulations easier. In a few cases the arm becomes 
displaced behind the occiput, the trunk should then be 
rotated towards the side opposite the arm which is dor- 
sally displaced, so as to bring it into a lateral position. 

3. Delay in the birth of the after-coming head, due to 
(a) extension of the head; fundal pressure, directed to 
tlex the head, is of great value; the two fingers of the 
left hand should then be passed into the child’s mouth 
to keep the head flexed; the trunk rides over the left 
arm; the first two fingers should be passed over the 
shoulders fork-wise, and traction made in the axis of 
the parturient canal, i.e., downwards and backwards, 
then downwards and forwards (Weit-Smellie method). 
(b) disproportion between the head and the pelvis; in 
cases of flat pelvis the head should be rotated into the 
transverse diameter of the brim, and delivered by the 
Weit-Smellie method combined with good supra-pubic 
pressure; (c) an imperfectly dilated cervix; this com- 
plication is avoided if the membranes are kept intact 
till they bulge at the vulva. 

4. The child is likely to be asphyxiated. If it were, 
I should use the restorative methods I have been taught. 
A careful watch should be kept on the fetal heart sounds 
after the rupture of the membranes. 

5. Risk of perineal rupture. If the tear is other than 
slight it must be sutured by a doctor. 

111.—Describe in detail the management of the third 
stage of labour. What dangers may result from mis- 
management ? 

The third stage may be managed either in the dorsal 
or left lateral position. 

Follow down the uterus with the left hand during the 


‘birth of the trunk, to secure proper retraction of the 


uterus, and to expel any liquoi amnii; keep the hand-on 
the fundus, which should be midway between the um- 
bilicus and symphysis pubis, and in the middle to assure 
yourself that the uterus is well contracted. Do not 
massage the fundus unless the uterus becomes unduly re- 
laxed, or increases in size. Watch for the changes that 
indicate that the placenta is expelled into the vagina. 
The uterus becomes smaller and more globular; antever- 
sion is more marked; the hand can dip behind the 
fundus; by palpating the supra-pubic hollow a slight 
bulging may be felt if the placenta is in the cervix. 
The cord may lengthen, and there is usually a little 
hemorrhage. When the placenta is in the vagina, grasp 
the uterus at the fundus, and press downwards and back- 
wards in the axis of the pelvic brim. The placenta and 
membranes fall into the kidney bowl, or may be received 
in the right hand; if the membranes hang back rotate 
the placenta so as to twist them into a rope, and make 
gentle traction downwards and backwards. 

Do not hasten the birth of the placenta if it remains in 
the uterus, and there is no hemorrhage; if, however, the 
third stage lasts longer than two hours without signs of 
separation, send for a doctor. If the third stage is com- 
plicated by hemorrhage before the birth of the placenta 
work up good uterine contractions by vigorous massage, 
grasp the uterus at the fundus, and compress it firmly; 
press the whole organ downwards and backwards into the 
pelvic cavity. This is known as Crédé’s method of “‘ex- 
pressing the placenta.” 

If after two attempts this manceuvre fails, send for 
a doctor, as the placenta is probably adherent. Should 
he be delayed and the hemorrhage become alarming, re- 
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move the placenta manually with all antiseptic pre- 
cautions, and give a hot antiseptic intrauterine douche 
(temp. 116° Fahr.). 

Examine the placenta and membranes carefully to see 
that no lobes or membrane are retained in the uterus; if 
they are retained the form for sending for medical help 
must be filled in. Examine the perineum and posterior 
vaginal wall for lacerations. The vulva should be 
swabbed with surgically clean hands with an efficient 
antiseptic solution, and an antiseptic or sterile pad 
—— 

he dangers that 
are :— 

1. Post-partum hemorrhage. 

2. Portions of the placenta or membranes may be torn 
away and retained in the uterus. 

3. Inversion of the uterus may be started if the uterus 
is compressed during the period of relaxation. 

4. Vaginal’ or uterine manipulations during the third 
stage increase the risk of sepsis. 

5. Hour-glass contraction. It is said that if the lower 
part of the iterus is massaged instead of the fundus this 
complication may arise. 

IV.—Describe exactly your examination of the lochial 
pad during the puerperium, and the information to be 
gained by it? 

The lochial pad should be removed with forceps kept 
for this purpose, and placed in a kidney bowl. In the 
examination of the lochial pad during the puerperium 
information is gained as to (a) the amount of hemorrhage 
and presence of clots in the first few hours after labour; 
excess points to deficient uterine retraction; (06) the 
colour of the lochia; normally it is red for the first two 
or three days; about the third day it is reddish-brown; it 
then becomes serous and greenish. After ten days the 
discharge is colourless; this may persist for several weeks. 
Should the lochia remain red, or should the red 
discharge return it is evidence of  subinvolution. 
(c) The amount of the lochia. If diminished, or if the 
flow is arrested, the cause may be either bad drainage, 
fever, or retroversion. (d) The odour of the lochia. 
It is normally faint, but not offensive. If offensive 
it may be due to sapremia, to sloughing wounds of the 
cervix, vagina, or perineum. The presence of pus on the 
pad should be reported. If the vulval toilet has been 
neglected the lochia may decompose on the pad. 
(c) The presence ot shreds of membrane, fleshy masses, 
or old blood clot. These should be floated in water and 
carefully examined to ascertain if they are evidence of 
an incomplete third stage, or simply shreds of decidua 
and old blood clot. 

The examination of the pads will lead to a decision as 
to whether the involution of the uterus is proceeding 
satisfactorily; as to the healthy condition of the uterus, 
vagina, and vulva, and as to the completeness of the third 
stage of labour. It will guide the midwife as to whether 
the patient should remain in bed longer than nsual, and 
as to the necessity of seeking medical advice. 

V.—By what day should a breast-fed baby regain its 
birth weight? What are the common causes of its 
failure to do so, and what would you do in each case? 

A breast-fed baby usually regains its birth weight at the 
end of the first week; it should not be considered satis- 
factory if this is delayed beyond the tenth day, unless 
the cause is prematurity; in these cases it may be con- 
sidered satisfactory if the birth weight is regained at the 
end of a fortnight. 

The common causes of failure to gain satisfactorily 
are :— 

(a) Insufficient supply of milk.—Test feeds should be 
given in order to find out exactly how much the baby 
takes from the breast at each feed; he must be weighed 
before and after being put to the breast; if the amount 
taken is below the standard feed required by a baby of 
his age and weight it must be supplemented by artificial 
food, until the supply of breast-milk becomes sufficient. 

(6) Poor milk.—The baby must have supplemental arti- 
ficial feeds, or be fed alternately from the breast and 
bottle. Where the breast-milk is deficient in amount or 
quality the mother should be given a generous diet: red 
meat, cocoa, and oatmeal are valuable in order to improve 
the quality of the secretion. 


may result from mismanagement 





(c) Over-feeding.—The child may be fed too often and 
irregularly, or the milk may be too rich in fat or proteid, 
As a result the baby does not digest satisfactorily; it may 
suffer from vomiting, diarrhoea, constipation, or enteritis; 
the stools may contain masses of undigested food. The 
mother must be given plain directions as to the time and 
length of feeds; if the milk is too rich, she should take 
leas food, and mors exercise; the baby may given a 
small quantity of water before each feed, or the first milk 
may be drawn off before the baby is put to the breast; 
the residue is less rich. 

(ad) Indigestion.—The feeding may be satisfactory, but 
if the baby is premature, weakly, or diseased, it assimn- 
lates it badly, and loss of weight results. In these cases 
attention to general hygiene and medical treatment lead to 
improvement. 

(e) In certain cases the baby is persuaded with difficulty 
to take the breast; in these cases the test feed will show 
if the amount taken is sufficient; the nurse must by 
patience and stimulation see that this is done. In other 
cases the indifference of the mother is a serious drawback, 
and the baby loses because she does not feed him suffi- 
ciently. 

A suitable artificial feed for a normal baby a week old 
is pasteurised milk 1 part, water 2 parts, sugar of milk 
half a teaspoonful to an ounce; temperature 98° F. 
Quantity, one ounce to an ounce and a half. 

6. See Rules of Central Midwives Board. 

(a) Rule 20, section 4. 

(6) Section 22, end of part A. 

(c) Section 23. If doctor sent for. Name of doctor. 
BEQUEST FOR MATERNITY NURSING 

SUM of £10,000 has been left by Mr. Henry Sey- 

mour Trower, of Weybridge (subject to his wife's 
life interest), in the hands of trustees to form a ‘‘ Woman's 
Aid Fund” to assist pregnant married or unmarried 
women with medical care and nursing before, during, and 
after confinement. He stated :—‘“‘I am sincerely desirous 
that some of the money I may leave behind me should do 
women some little good, and if it suffices to some extent 
to soothe a moral pain and dry a few bitter tears, the 
money will not have been earned by me entirely in vain. 

i am especially anxious that expecting mothers should 
have skilled cara in the critical weeks which precede con- 
finement, and that they be nursed until really strong 
enough to resume their avocations.” 


L INCOLN MIDWIVES’ ASSOCIATION 
A MOST successful meeting was held recently at the 
A Old Palace, by kind invitation of the Bishop. It was” 
agreed that for the benefit of nurses (not being midwives) 
the Association should in future be called the Lincolnshire 
Midwives’ Association and Trained Nurses Social Union. 
—Dr. Hall, of Lincoln, then opened the discussion on 
“The relation of the midwife to the medical man with 
respect to the commoner emergencies,” at the conclusion 
of which the members partook of a sumptuous tea pro- 
vided by Mrs. Hicks. 


BABY. INSPECTION, BINFIELD 
MOST successful inspection took place last week at 
A Binfela, Berks, in spite of wet weather. Dr. Gertrude 
Grogan inspected, and Nurse Breething helped to weigh 
the babies. The silver medal for the finest child was 
awarded for a baby reared through the care of Miss G. 
Robertson Skinner, Queen’s Nurse for Binfield, the ener- 
etic organiser of this annual inspection, who gave each 

infant a bone ring or a toothbrush, according to age. 


THE MIDWIVES’ CLUB 

“The Nursing Times” Paper Patterns.—I think 
the York Road Hospital baby binder’s pattern is a great 
improvement, and the infants will be saved the discum- 
fort of having to be turned, to which they generally 
object strongly. I endeavour to have firm knitted binders 
ready after the first three weeks, as they are easy to put 
on and have a little tab to keep them in position. I 
must take this opportunity of thanking you for the great 
help THe Nurstnc Tres is to many of us. ELH 
































